990 ] OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under zection 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Pepartment of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Setvice » Go to www.irs.gov/Ferm8¢ for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C ] D £mployer identification number
Address change  }COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
tamecroas B3 PR STREET  $100 e
- 3 - -
|lj||ila| return . HERNANDO, MS 38632 662-449 5002
Final return/terminated
Amended return G Grossreceipts 5 13,518,033,
Application pending | F' Name and address of principal officer: KFITH FULCHER H(a) Is this 2 group return for subordinaies?H Yes %No
SAME AS C_RBOVE O B 1S, ot tctons. 705 L
1 Taxeemptstatus: (X501 | | 501) ( )< (nsertno) | [4947@)yor | |57
J Website: » CFNM.ORG H(c} Group exemplion number ™
K Form of organization; owporalicn |_l Trust ]_I Association |_| Other™ |L Year of formation: 2002 | M State of legal domicile: MS
[Part]

1 Briefly describe the organization's mission or most significant activities: CONNECTING PEOPLE WHO CARE WITH CAUSES
o|  THAY MATTER BY PROVIDING RESOURCES AND IFADERSHIP T0_THE CITIZENS AND NONPROFIT ___
€| ORGANIZATIONS IN AN 11-COONTY AREA OF NORTHWEST MISSISSTPPT; PROVIDING A FLEXIBLE,
£ TAX-DEDUCTIBLE VEHICLE TO_MEET THE NEEDS OF DONORS AND RECIPIENTS. _ _ __ ________
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part Vi line lay......... ..o 3 20

": 4 Number of independent voting members of the governing bedy (Part VI, line 1b)................ooony 4 20

2| 5 Total number of individuals employed in calendar year 202V (Part V, fine 2ay. ... 5 g

S 6 Total number of volunteers (estimale if NECESSANY). ... .o ii it 6 B.756

E 7a Totai unrelated business revenue from Part VIH, column (C), line 12,0 oo 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11,0t 7b 0.
Prior Year Current Year

ol 8 Contributions and grants (Part VI, line Thy. ... 7,717,622, 10,440,607.

219 Program service revenue (Part VL line2g) ... oo 229,451, 588, 245,

% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ...l 1,700,185, 915, 351.

&t | 41 Other revenue (Part VIII, colurmin (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 144,925, 325,807,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 9,792,183, 12,270,010.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)..................0 2,308,078. 4,278,594,
14 Benefits paid to or for members (Part [X, column (A), lined) ..ot

" 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 552,055, 547,318.

% 16a Professional fundraising fees (Part X, column {A), line 11e). ... ..o iiinn.

8 b Total fundraising expenses (Part [X, column (D}, line 25) » 125,096. : i

df 17 Other expenses (Part 1X, column (A), fines 11a-11d, 11#:24e). ... 596, 535. 1,034,963,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,456, 668. 5,860,875,
18 Revenue less expenses. Subtract line 18 fromiine 12.......... ..o el 6,335,515, 6,409,135.

58 Beginning of Current Year End of Year

25 20 Total assets (Part X, line 1B) ... .oiiiiiii e e 31,330,296. 38,392,407,

35| 21 Total liabilities (Part X, liNe 26) ... ..o veveeie e 4,593,005, 3,284, 486.

25t 22 et assets or fund balances. Subtract fine 21 from line 20, .. ..ol 26,737,291, 35,107,921.

| Signature Block

Under peralties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and befief, it is true, carrect, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

EN

Slgn > Signature of officer ‘Date
Here } KEITH FULCHER PRESIDENT
Type or print name and titte
PriatType preparer’s name Preparer's signaltre Date Check |2(_| i# | PTIN
Paid W. B. GIVENS W. B, GIVENS saif-employed PO0283826
Preparer |Fimsname > ¥ O GIVENS AND CO.
Use Only |Fimsaddess ™ 5699 GETWELL ROAD BLDG E SUITE 5 Fim's EN » 64-0592131
SOUTHAVEN, MS 38672 Proneno.  (662) 349-3798
May the IRS discuss this refurn with the preparer shown above? See instrugtions ... .. .. v.oviiineeinrnrines e B] Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10IL 09422421 Form 990 (2021)




Form 990 {(2021) COMMUNITY FQUNDATION OF NORTHWEST 94-3421724 Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part L. ... viiin e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not lisied on the prior

FO 990 OF O90F 2 . ottt et e ettt e e st e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

I£ "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 4,308,126, including grants of $ 3,041,110.) (Revenue § )

4 d Other program services (Describe on Schedule 0.}
(Expenses  $ including grants of  $ } (Revenue $ )
4 e Total program service expenses ™ 5,607,143,
BAA TEEAQI02L 09/22/21 Form 990 (2021)




Form 990 (2021) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3

[Part IV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private founcation)? If 'Yes,’ complete

GOREUUIE A o ottt e e 1 X

Is the organization required to complete Schedufe B, Schedufe of Conlributors? See instructions. ... 0. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates

for public office? Jf 'Yes,” complete Schedule C, Part L. ... .. oo 3 X
4 Section 501(c)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the fax year? If *Yes," complete Schedule C, Part Il ... ... ..o i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Itl. ... 5 X

& Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distributicn or investment of amauns in such funds or accounts? Jf 'Yes,’ complete Schedule D, 6 5
F T 3 R O

7 Did the organization receive or hold a conservation easement, including easements to C}Jresmer\fre open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il .................... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part L .. ... . e e 8 X

9 Did the organizalion report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV . ... . o 9 X

10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? I 'Yes,’ complete Schedule D, Part V.. ... ... .. e

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

a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complefe Schealile

D, Part MVl o e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl............................oo 11b X
¢ Did the organization report an amount for invesiments — program related in Part X, Tine 13, that is 5% or more of iis tolal
assets reported in Part X, line 167 If 'Yes,” complete Schedule B, Part VIl ..o e X
d Did the organization report an amount for other assets in Pari X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX.. ... ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a focinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 748)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI ant XH . . . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Paris Xl and Xil is optional. ................ 12b X
13 s the organization a school described in section 170(0)(1)(AY(i)? If 'Yes,  complete Schedule E...........oooiis 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls Tand V. ... ... . o i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV ................ooii 15 X
16 Did the organization repart en Part 1%, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Paris llfand IV. ... ... .o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services or Part IX,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part I See instructions........... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI,
lines 1c and Ba? If 'Yes,  complete Schedule G, Part Il ... . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a? Jf 'Yes,'
complete Schedile G, Parf Il .. . e 19 X
20a Did the organization cperate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited financiat statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Parts fand Il .. ... .............. 21 X

BAA TEEAOID3L  09/22/2} Form 990 (2021}




Form 990 (2021) COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

PartIV._ [Checklist of Required Schedules (continued)

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
calumn (A), line 27 If *Yes," complete Schedule f, Parts Tand Hl. ...

23 Did the organization answer ‘Yes' to Pari VI, Section A, line 3,4, or 5, about compensation of the organizaticn's current
eér\c}1 ftgn}erJofficers, directars, trustess, key employees, and highest compensated employees? If ‘Yes,' complele
T P O R R TR R

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Dacember 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1 'No, ‘G0 fo ling 25a. . ... oo

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt BONGS? ... o e

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

25a Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,’ complete Schedule L, Part1. .. ... ..o iiiia,

b Is the organization aware that it engaged in an excess benefil ransaction with a disqualified person in a prier year, and
{hat the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ? If 'Yes,” complete
SCRELUIE L, PaArt 1. o oo e ettt ettt e a s e e
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to ani/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part . ... .. . .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a gran! selection committee
member, of to a 35% controiled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ...

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

a A cuirent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

h A family member of any individual described in line 28a? If "Yes,’ complete Schedule L, Part IV .......... ...

¢ A 35% controlled entity of one or more individuals and/or organizalions described in Jine 28a or 28b7 If Yes,’

complete Schedule L, Park V.. ... oo oo

29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation

contributions? if ‘Yes,’ complete Schedule M. ... o i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? if 'Yes,' complete

Sehadule N, Part H . . . ot
33 Did the organization own 100% of an entily disreqarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part If, lll, or IV,

AN Part V, B8 1. et e e e e
35a Did the organization have a controlled entity within the meaning of section B12(13) 7

b if "Yes' {0 line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V, line 2..........................

36 Section 501(c)3) crganizations, Did the crganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part 8 2. e s

of its activities through an entity that is net a related organization ard that is
'Yes,' complete Schedule R, Part VI

37 Did the organization conduct more than 5%

treated as a partnership for federal income tax purposes? /f

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 187

Note: All Form 990 filers are required to complete Schedule O, .. ..o i e

Page 4

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

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

‘PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. .......... ... 0 ciniiieinnieens

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable

b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicabte...........

¢ Did the organization comply with backup withholding rutes for reportable payments o vendors and reporiable gaming
(gambling) WinniNgs to PrIZE WINMEIS? . . .o e ottt ettt

BAA TEEADIO4L 09422121

Form 990 (2021)




Form 990 (2021) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724

Page 5

[PartV: | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

9

Yes

No

b If at feast one is reported on line 2a, did the organization file all required federai employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.,

4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty7.........

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

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................

¢ H 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... . .

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

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1K QROUCHD B 2. . o o ittt r e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 HNe DAY T, ... o i e e

b If "'Yes,' did the organization niotify the donor of the value of the goods or services provided? .................... .. ..

¢ Did the organizatian sell, exchangs, or otherwise dispose of tangible personal properiy for which it was required to file
o 01 £ T = - A S

5a X
5h X
5¢
6a X
6h

7b

¢

g If the organization received a contribution of qualified intelleclual property, did the organization file Form 8899
Lo LY 11 20

h If the organization received a condribution of cars, boats, airplanes, or other vehicles, did the organization file a
0 s T L0 < 20 2 D S
B Sponsoring organizations maintaining donor advised funds. Dic a donor advised fund maintained by the spoensoring

9 Sponsoring crganizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 48667 .......................o

10 Section 501(cX7) organizations. Enter:

79

7h

a Iniliation fees and capital contributions included on Part Vill, line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of ciub facilities. . . .. 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... i i Ma
b Gross income from other sources. {Do not net amaounis due or paid to other sources
against amounts due or received fromthem.). ... b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

12a

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . ...........................on.
Note: See the instructions for additional infermation the erganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.............. ... ... 13b

13a

¢ Enter the amount of reserveson hand .. ... .. i 13c

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. . s
If "Yes,' see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c)21) organizations, Did the trust, any disqualified persen, or mine operatar engage in any

If 'Yes," complete Form 6069,

14b

15

17

BAA TEEAQICEL 08122121

Form 990 (2021)




Form 990 (2021) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 6

Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart Vi, it ns

Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 20
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, whe are independent... .. 1h 20

2 Did any officer, director, trustee, or key empleyee have a family relationship or a business relationship with any other
officer, director, trustee, ar kay @mpIOYeET ... .. i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was FIEAT ... ... .ottt e e 4 X
5 Did the organizatien become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockhalders?, .. ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVErning BOdyT ... ... .. o e 7a .4

b Are any govemance decisions of the organization reserved to (or subject {o approval by) members,
stockholders, or persons other than the governing body?.. ... i

8 Did the organizaiicn contemporaneously document the meetings held or wrilten acticns undertaken during the year by
the following:

8 THE QOVEITING BOUY?. .« .. ot et e e et i e e et e e ot e e e e e Ba| X
b Each committee with authority 1o act on behalf of the governing body?. ... ... 8hi X
g s there any oificer, director, trustee, or key employee listed in Part VIi, Section A, whe cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses on Schedule Q.. ... .o i 9 X
Section B. Policies (Jhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates?. . ... 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUFBOSEST . .. ... uL i 10b
11 a Has the organization provided 2 complete copy of this Form 950 to ail members of its governing hody nefore filing the form?. .. .. ... il Tal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950, SEE SCHEDULE O
12a Did the organization have a writlen conflict of interest policy? Jf Wo,"gotoline 13, 12a] X
b Were officers, directars, or lrusiees, and key employees required to disclose annually interests that could give rise
T T 2 O IR R LR ET: i2b| X
¢ Did the organization regularly and consisiently monitor and enforce complianice with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. .gC.HEDU.LE K0 T P 12¢] X
13 Did the organization have a written whistleblower policy?. ... i X
- 14 Did the organization have a written document retention and destruction POHCY 7. o e X

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

a The organization's CEQ, Executive Director, or top management official. . SEE.SCHEDULE. Q.. ..o 15a] X
b Other officars or key employees of the organization. . ... 15b| X
If *Yes' to line 15a or 15b, describe the process on Schedule O, See insiructions.

162 Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a A
taxable entity during the YEar?. . ... oo . o 16a X

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

orgamization's exemnpt siatus with respect to such arrangements?. . ... .. oo, oe e 1613
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed > _MS TN .
18 Section 6104 requires an organization to make its Forms 1023 81024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether {and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax ysar. SEE SCHEDULE O

20 Stale the name, address, and teiephone number of the person wha possesses the organization's books and records »

KEITH FULCHER 315 LOSHER STREET, SUITE 100 HERNANDO MS 38632 662~-449-5002
BAA TEEADI06L 09/22/21 Form 990 (2021)




Form 990 (2021) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 7
‘Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl .. ... . o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& | ist all of the organization's current officers, direciors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) & no compensation was paid.

o List ali of the organizalion's current key employees, if any. See the instructions for definition of ‘key employee.”

® Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received repartable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations,

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

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

See the instructions for the order in which to list the persons above.

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

(C)
LA ) fran one o, s person | @) B ()
e ane Eg[ﬁge s bg}?egﬂ:ﬁﬁﬁselzg?d a comp:ﬁgat?onefrom compgr?soalﬁ)_nefrpm Estimated amount
[ — - the o{ganlzallon related organizations | Qrﬁé’;?g?\ from
veek Q321K & (358 mriomnco S RaNED) the organization
S 28 |3 B3 o
refated |3 5 ':%" SR A organizations
O %n;nssza— = é_ & % §
s | Bal |t @
line} ® 8 g
") KELTH FULCRER ___________| 50
PRESIDENT 0 X X 135,000, 0. 0.
(@ LISA MELTON _ ____________ .| 0.25
DIRECTOR 0 X 0. 0. 0.
_(®_CINDY GORDON _ _ _ _ _______.. .| 0.25
DIRECTOR 0 bs 0. 0. 0.
C@_WILBERT CORIEY ___________ 0.25
DIRECTOR 0 X 0. 0. 0.
() EMILY JOHNSON __ _ __ ____ ] 0.25
DIRECTOR 0 X 0. 0. 0.
_6) MAT LIPSCOMB_ _ _ _ _______ .. .25
DIRECTOR 0 X 0, 0 0
_{( MICKEY ALDRIDGE _ _ _ _____ 0.25
DIRECTOR 0 X 0. 0. 0.
_(8 JOHN RODGERS BRASHIER _ ___ _ _ 0.25
DIRECTOR 0 X 0. 0. 0.
_(® ROBERT MEHRLE __ ________ .. | 0.25
DIRECTOR 0 A 0. 0 0
(10 _ANN H. LAMAR 0.25
SECRETARY 0 X X 0. 0 0
QN _JACK NICHOLS .. 0.25
DIRECTOR 0 X 0. 0. 0.
02 BILLY MYERS | 0.25
DIRECTOR 0 X 0. 0. 0.
(3) MARY THOMPSON __ _ __ __ | 0.25
VICE CHAIR 0 [ x| |X 0. 0. 0.
(8 _LILLIAN BILSON ___________ 0.25
DIRECTOR 0 X 0. 0. 0.

BAA TEEADIO7L 09422421 Form 990 (2021)




2021y COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage édo nnilch;(;(mrlrl:%?e_thg& gne (0} (E) (3]
Name and title Sé'is o%é;na?-nsds;] (Ei?:é]lulﬁ'lrusleae? Comﬁgﬁé’a’{%b.,'eﬁom mm,’fﬁﬁ;’;%?o",le,mm Estimated amount
W5, EE SO e | Mg | rltdogenalons | ompdraon from
hours e, 51 g a = g‘gr S| MISCHD9g-NEG) MISC/099-NEC) the organization
refated g g = 8% 3 T‘S fy < organizations
e e = (2] 3
below 8 h
| 88 g
(%) BECKY NOWELL___ _______ . _ ] 0.25
DIRECTOR 0 X 0. 0. 0.
(6) MICHAEL PARKER _ | 0.25
DIRECTOR 0 X 0. 0. 0.
07 MIKE WAGNER _ _ ___________ | 0.25 ‘
DIRECTOR 0 X 0. 0. 0.
0% ROBIN HORDLE ____________ | 0.25
DIRECTOR 0 X 0. 0. 0.
09 LINDA TURNER _ ______ _____ | 0.25
DIRECTOR 0 X 0. 0. 0
@0 COLIE SANFORD _ _ | 0.25
CHAIR 0 X X 0. 0 0
1) DANNY WILLIAMS _ __ . ___ | 0.25
TREASURER 0 X X 0. 0. 0.
(22) TOM PITTMAN _ __ ___ . ____ | 0.25
PRES EMERITUS Q X 4] 4] 0
e e
ey ] ————
e ] .
T SUBEOMAL . ...t e e e > 135, 000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (@add lines Th and F&). .. ..o oottt > 135,000, 0. 0.
2 Total number of individuals (including but net mited to those listed above) who received mare thar $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, direcior, trustee, key employes, or highest compensated employee
on line 1a7? If 'Yes, ' complete Schedule J for such individual. ... ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%r_ﬂ;c?ticin and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH IOIVIAUAL . . o v e e oo e e e ettt e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i 'Yes,’ complete Schedule Jforsuchperson. .. ........ .. . ... ..o io...

Section B. Independent Contractors

T Complele (his table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. Report compensatior: for the calendar year ending with or within the organization’s tax year.

(A _(B) _ ©
Name and business address Description of services Compensation

2 Tolal rumber of independent contraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108l. 08/22121 Form 9380 (2021)




Form 990 (2021} COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 9
art ViIl| Statement of Revenue
Check if Schedute O contains a response or note to any line inthis Part VIIL. ... ..o oo D
(A (8) {C) (D)

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

g 1a Federated campaigns......... la
g E b Membership dues............. 1b
‘25 ¢ Fundraising events. ........... 1c
g k| d Related organizalions......... 1d
@E e Government graats (contributions) . ... | Te
ks W f All other contributions, gifts, grants, and
g g similar amounts nat included above . .. 11(10,440,607.
'E o Noncash contributions inciuded in
OE lines 1a-1f. ... .................. Tg| 5,110,012,
v hTotal. Add lines 1a-1f........... ... o, * 10,440,607
g Business Code
gl':_ 2a ADMINISTRATIVE FEES 588,245, 588,245,
®{ bv___
Sl e __
g d
S P
£ &
g, f All other program service revenue. . ..
j=4
& g Total. Add lines 2a-2{ .. ...........c.ciiiiiiiin - 588,245,
3 Investment income (including dividends, interest, and
other similaramounts} . ...... ... oo »- 644,309, 644,309,
4 Income frem investment of tax-exempt bond proceeds ™
§ Royalties. ... ..o >
{) Real (i} Pessonal
Ga Grossrents ........ Ba
b less: rental expenses [ 6b
¢ Rental income or {loss) [G¢
d Net rental income or (loss)..........coooeeiii il -
7 a Gross amount frem (i) Securities (iiy Other
sales of assets
ather than invento 7ai1,431,292.
b Less: cost or other basis
and sales expenses 7b11.160,250.
¢ Gainor {loss) ...... 7c 271,042,
dNetgainor loss)...........i i >
@ | Ba Gross income from fundraising events
g {not including &
% of contributions reported on line 1c).
o See Part IV, fine 18 . ........... 8a 413,580,
'_0:') b Less: direct expenses...... 8h 87,7173,
ol ¢ Neat income or (loss) from fundraising events ......... >
9a Gross inceme from gaming activities.
SeaPart IV, line 38 .. .......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. ... ....... >
10a Gross sales of inventory, less. .. ..
returns and allowances. . ........ 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........
g Business Cede
g g \a o ___
5E b o __
gl ¢ _______TTTTTTT
g & dAllotherrevenue ..................
= e Total. Add lines 11a-11d .............coiieiiini.n. -
12 Total revenue. See instructions..............oin L 12,270,010, 588,245, Q.| 1,241,158,
BAA TEEADIO9L 09/22/21 Form 990 (2021)




Form 990 (2021)

COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

Page 10

[Part

| Statement of Functional Expenses

Section 5()]((;)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Checle if Scheduie O contains a response or note to an

ling in this Part 14 . ... .o e

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

|
Program service
expenses

©
Management and
general expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ... ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and oiher assistance to foreign
organizations, fareign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disgualified persons (as defined under
section 4958(N(1)) and persens described

in section 4858C)(3HB) .. .. ... ...

Other salaries and wages ..................

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

Other employee benefils ...................
Payrolltaxes. ... e
Fees for services (nonempioyees):

dlobbying. ... .o s
e Professional fundraising services. See Part ¥V, ling 17.. .
f Investment management fees..............

g Other, (If line 110 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A), amount, fist line 11g expenses on Schedule 0.} . . ..
Advertising and promotion..................

Office @Xpenses ...t
information technotogy. ....................
Rovalties. .........ooooiiiiii o,
OCCUPANCY . ot ie e i aee e e
Travel .o s

Payments of travel or enterfainment
expenses for any federal, state, or local
public officials. . ...
Conferences, conventions, and meetings. . ..
Interest .. ..oirr i
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

INSUTANCE . .. o e e i ieaane
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. §f line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ... o

4,229,884,

4,229,884

48,710,

48,710

135,000.

88,446,

23,277,

D)
Fundraising
enses

23,277,

0

0.

0.

0.

304,598,

199,560.

52,519,

52,519,

10,851,

6,511,

2,170,

2,170,

63,001,

40,333.

11,334.

11,334,

33,868,

22,204.

5,832,

5,832.

17,075,

10,245,

3,415.

3,415,

16,304,

27,782,

9,261,

9,261.

40.

24 .

8,

8.

19,212,

12,136.

3,538,

3,538,

20,683,

13,001.

3,841,

3,841.

33,766.

22,878.

5,444,

5,444,

4,277.

3,413.

432.

432,

a PROGRAM ACTIVITIES __ _ .. 857,491, 857,491.
b REPATRS AND MATINTENANCE 12,104, 1.262. 2,421, 2,421,
¢ DUES AND SUBSCRIPTIONS | _ 9,547, 71.958. 1.589.
d BANK CHARGES _ _ _ _ _ _ _ .. .. _ 3.812. 3,270, 271, 271,
e All other expenses. ..o eiiniian. 6,480, 4,702, 889, 889,
25  Total functional expenses. Add fines | through 2e. . .. 5,860,875. 5,607,143, 128, 636. 125,096.
26 Joint costs, Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = | ] if following
SOP 98-2 (ASC 958-720). .......... ...
BAA TEEADI10L 09/22/21 Form 990 (2021)




Ferm 990 (2021) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 11
1 Balance Sheet
Check if Schedule O contains a response or note fo any fineinthisPart X iein e e e D

G 8
Beginning of year End of year

25,
14,697,348,
800,000,

Cash — non-interest-bearing. . ... o 25.
Savings and temporary cash investments. ... 8,812,779,
Pledges and grants receivable, net.. ... 1,600,000,
Accounts receivable, net .. ...

I oD -

(3, I N 7+ I N I

Loans and other receivables from any current or former officer, director,
tiustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

2]

Loans and other receivables from other disqualified persons {as defined under
section 4958(N(1%), and persons described in seclion 4958} (B:.............

6
7 Notes and loans receivable, nel. ... ... o 7
B 8 Inventories or Sale OF USE. .. ...\ uuriurie e 8
§ 9 Prepaid expenses and deferred charges. . .......... oo 9
< 10a Land, buildings, and equipment: cost or other basis.
Complele Part Viof Schedule D .................. 10a 15,569.1 et & :
b Less: accumulated depreciation.................... 10b 11, 643. 1,337.110c 3,926.
11 Invesiments — publicly traded SecUrties. . ... .....ooviei e 20,916,155.| 1 22 744,641,
12 Investments — other securities, See Part IV, fine 11..............ooann, 12 146,467,
13 Investments — program-related, See Part IV, line 11,0 13
14 Infangible @sSets. .. . oo e e 14
15 Other assels. See Part IV, dine 11, ... oo i 15
16 Total assets. Add lines 1 through 15 (mustequal line33).....................o. 31,330,296,|16 38,392,407,
17 Accounis payable and accrued @Xpenses. ... ... 14,567.[17 44,997,
18 Grants payable . ... ... 18
19 Daferrad FEVEMUR . . ... ottt e et et 2,944,167.119 1,096,428.
20 Tax-exempt bond fiabifities .. ... .. oo
.3 21 Escrow or custodial account liability, Complete Part IV of Schedule D...........
£1 22 Loans and other payables o any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persens.....................
23 Secured morigages and notes payable o unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties................... 92,000.[24
25 Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 1,542,271.125 2,143,061,

26 ‘Total liabilities. Add fines 17 through 25. . ... ... ... i
Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33. .
27 Net assets without donor restrictions. ... o 26,737,291.127 35,107,921,
28 Net assets with donor restrictions. ... o
Organizations that do not follow FASB ASC 958, check here >
and complete fines 29 through 33.
29 Capital stock or trust principal, or current funds. ...
30 Paid-in or capital surplus, or land, building, or equipmentfund..................
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalnetassels orfund balances. ... i 26,737,291.]132 35,107,921,
33 Total iabilities and net assets/fund balances. . ...l 31,330,296.] 33 38,392,407,
A TEEACHIL 0972221 Form 990 (2021)
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Form 990 (2021) COMMUNITY FOQUNDATION OF NORTHREST 94-3421724 Page 12
Part Xl:1| Reconciliation of Net Assels

Check if Schedule O contains a response ornote to any lineinthisPart XL.... ... ... ... i s D
1 Total revenue {must equal Part VI, colums (A), line I2). . ... oo 1 12,270,010,
2 Total expenses (must equat Part 1X, column (A), line 25). ... ... ..o 2 5,860,875,
3 Revenue less expenses. Subtract ine 2 from line 1. .. . o i 3 6,409,135,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)).................. 4 26,737,291,
5 Net unrealized gains (Josses) on investments. .. ... o e 5 1,961,495,
6 Donated services and use of facililies . .. ... o o e 6
7 INVESTMEI X BSOS L Lo o e e e e 7
8 Prior period adjUstmentS .. ... L e 8
9 Oiher changes in net assets or fund balances (explainon Schedute G)..................oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUIMI (B .+ ettt ettt et et e et e e e e 10 35,107,921,
Part Xll: [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 930: DCash Accrual Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
s[(—gﬁ»arate basis, cansolidated basis, or both:

Separate hasis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis |:|Both consolidated and separate basis

¢ I 'Yes' to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoumtamt? ... ..o 2¢|] X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federat award, was the organizaticn required o undergo an audit or audits as set forth in the Single

Aldit ACt and OMB CIrCUIAE A-1337 ... et et e ettt e ettt e e e e e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ...t 3b| X

BAA TEEAD2L 09/22/21 Form 980 (2021)




Public Charity Status and Public Support B T P Y

SCHEDULE A y PP 2021
{Form 990) Complete if the organization is a section 501(c}(3} organization or a section

4947(a)Y1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Go 1o www.irs.gov/Form990 for instructions and the latest information.
Name of the crganization COMMOUNITY FOUNDATION OF NORTHWEST Employer identification number

MISSISSIPPE 94-3421724

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

1

~ & (1)) Py N

w o

10

11
12

[
[

U

Tﬁe organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section T70{b}(1)(AXE).

A school described in section 170bX1XAXiI). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1YA()-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1 )&)(iv). (Complete Part 11.)

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

An arganization that normally receives a substantiai part of its support from a governmentat unit or fron the general public described
in section 170(bY1}AXvi). (Complete Part Il.)

A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

An agricufiural research organization described in section 170(b)(1)(A)ix) operated in canjunctior: with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university:
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support fram gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes of one

ar more publicly supporied organizations described in section 509(a){1) or section 509{aX2). See section 509(a)3). Cﬁeck the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supporied

b

[

organization(s) the power 1o reqularly appoint or elect a majority of the directors or trustees of the supporting arganization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization aperated in connection with, and functicnafly integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type If, Type Il functionally

integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizalions ... ... .. .. . e I:j

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

(i) Name of supported organization (Y EIN Eiii) Type of organization (iv) is the {w) Amount of monetary {vi) Amount of othar
descrbed on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
{A)
B
©
(%))
(E)
Total : S
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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th_gdu!e A (Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(bX1)(A)vi)

(Complete oniy if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part III. If the

organization fails to qualify under the tests listed below, please complete Part Hll.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership, fees received, (Do not

imelude any ‘unusval grants.). ... 2,041,632.14,048,800.]4,759,725.17,717,622. 10440607.|29,008,386,

2 Tax revenues fevied for the
organization's benefit and
either paid to or expended
onitshenalf. ................. 0.

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

organization without charge . .. 20,000.
4 Total Add fines 1 through 3. .. 29,028, 386.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 4,153,161,
6 Public support. Subtract line 5
fromlined.. ... ............. 24,875,225,
Section B. Total Support
Calendar year (or fiscal year
beginningyin) A {a)2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 () Total
7 Amounts fromlined.......... 2,046,632.]4,053,800.]4,764,725.17,722,622.] 10440607.{29,028,386.

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
rovalties, and income from

similar sources............... 406,135, 504,916, 592,471. 266,796. 644,309, 2,414,627,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ... ool 0.

10 Cther income. Do not include
gain or loss from the sale of

contl xR R

..................... 2,015,174,
11 Total support. Add fines 7
through 10 .. ..ot 133,458,187,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First5 years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 5¢1(c}(3)
organization, check this box and stop here . .. . e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column () .................co ot 14 74,35 %
15 Public support percentage from 2020 Schedule A, Part il tine 14, ... ... 15 63.84%

16a 33-1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............ ..o >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization ............... oo i > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizaticn meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how
the organization meetfs the facts-and-circumstances test. The organization qualifies as a publicly supported crganization........... L D

b 10%-facts-and-circumstances test—2020. [f the organization did not check a box on line 13, 16a, 16b, or i7a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... *

BAA ) Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
Partlll. |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2017 (b) 2018 (c) 2019 (d)y 2020 (e) 2021 () Total

1 Gifts, grants, contributions,
and membership {ees
received. (Do not inciude
any ‘unusual grants.}.........

2 Gross receipts from admissions,
merchandise sold or services
perfermed, or facifities
furnished in any activity that is
related to the organization's
tax-exernpt purpose...........

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

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

5 The value of services or
facilities furnished by a
governmental unit o the
organizaticn without charga .. .

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand7b...........

8 Public suppott. (Subtract line
FJecfromline 8)..........o00

Section B. Total Support

Catendar year (or fiscal year heginning in} » {a) 2017 {b) 2018 {c)2019 (d) 2020 (e) 2021 () Total

9 Amounts fromline &..........

10a Gross income from interest, dividends,
payments received or: securities loans,
rents, royalties, and income from
similar sources .. ................

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

¢ Add lines 10aand 10k ........

11 Net income from unrefated business
activities net included on line 10b,
whether o nat the business is
reqularly carried o, ..............

12 Other income. D¢ not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ..o

13 Total support. {Add lines 9,
10c, 11, and 123 .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. . . . e e > D

Section C. Computation of Public Support Percentage

15 Public support percenlage for 2021 (line 8, column (f), divided by line 13, column () ............ ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lIf, line 15, ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 ... 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2020. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions. ............ > H

BAA TEEAO403L 0831421 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
Part IV. [Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)7? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501¢{c)(@}, (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If 'Yes,' describe in Part v when and how the organization
made the determination,

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

4a Was any supported organization not organized in the United States (‘foreign supported organizationy? ff "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organizaticn have ultimate control and discretion in deciding whether te make grants to the foreign supported

organizalion? If *Yes,' describe in Part VI how the organization had such control and discration despile being confrolled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any fereign supperted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the
authorily under the organization's organizing document autherizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 If Yes,'
complete Part I of Schedufe L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢ay(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one_or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes," provide deftail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownershi interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f Yes, ' provide detail in Part VI

10a Was the organization subject to the excess business hoidin%s rules of section 4943 because of section 4943(h) (regardin(%
certain Type |I supporting organizations, and alf Type il non-functionally integrated supporting organizations)? i 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the fax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdirgs.) 10b

BAA TEEADAOAL 08/31/2) Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 04-3421724 Page 5
{Part V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diracily or indirectly controls, either alone or tagether with persons described en lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? /f 'Yes'to line 114, 11h, or 11c, provide defail in Part V1. e

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part VI how the supported
organization(s) effectively operaled, supervised, or controfled the organization's activities. If the arganization had rmore
than one supported organization, describe how the powers to appoint andfor remave cofficers, directors, or rustees
were allocated among the supporied organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year.

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the gaverning hody of a supported organization? /f No," explain in Part Vi how

the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described on line 2, above, did the organizaticn's supported organizaticns have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Pari Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Cornplefe line 3 below.

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

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) io which the organization was respansive? Jf 'Yes,” then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) woeuld have been engaged in? ff ‘Yes, explain in Part Vi the
reasons for the organization's pesition that its supported organization(s) would have engaged in these activities
but for the organization's invoivement,

3 Parent of Supported Organizations, Answer lines 3a and 3b helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? i Yes' or 'No,' provide details in Part VI.

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

BAA TEEAQ405L 08131721 Schedule A {Form 920) 2021




Schedule A (Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 6
[Part! Type il Non-Functionally Integrated 509(aX3) Supporting Qrganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ext)lain in Part V). See
instructions. All other Type HI non-functienally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8)(%?[2322};8”

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

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

thibhiw|Nn| -

OBy

Portion of operating expenses paid or incurred for production or collection of gross
incore or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A Prior Year B o

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

a Average monthly value of securities
b Average menthly cash balances

¢ Fair market value of other non-exempl-use assets
d Total (add lines 1a, 1b, and ic)

e Discount claimed for blockage or other factors
{explain in delail in Part Vi),

2 Acquisilion indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line b by 0.035. 6
7 Recoveries of prior-year distribudions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prier year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction {see instructions). 6 .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).
BAA Schedule A (Form 990) 2021
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94-3421724 Page 7

|PartV.

[Type 1ll Non-Functionally Integrated 503(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi)

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

Total annual distributions, Add lines 1 through 6.

~ || N

i~ |k W

Disiributions to atientive supperled organizations to which the organization is responsive (provide details
in Part V). See instructions.

8

w

Distributable amount for 2021 from Section C, line &

9

10 Line 8 amount divided by line 9 amount

10

(@)

. C : : ; g (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions

1 Distributable amount for 2021 from Section C, line 6

Pre-2021 Amount for 2021

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom20%18...............
dFrom2019 .. .. ...l
eFrom202Q...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.......
b Excess from 2018 ... ..
¢ Excess from 2019.......

d Excess from 2020.......
e Excess from 2021.......

BAA
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Schedule A (Form 990) 2021 COMMUNTTY FOUNDATION OF NORTHWEST 54-3421724 Page 8
Part VL Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17h; Part

Iil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 94, 9b, I, Ha, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part ¥, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Alse complete this part for any additional information. (See instructions.)

PART |l, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

FUNDRAISING § 413,580. $ 349,567. $ 441,575, $ 387,500, 8 422,952
TOTAL § 413,580, 8 349,567. $ 441,575. § 387,500. § 422,952,

BAA TEFAD408L  08/31/21 Schedule A (Form 880) 2021




OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 8,10, 11a, 11h, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990,

Degariment of the Treasuy » Go to www.irs.gov/Form9390 for instructions and the latest information. Aspection
Natine of the organization Employer identification number
COMMUNITY FQUNDATION OF NORTHWEST

MISSISSIPPI 94-3421724

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

Par
B Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds anrd other accounts
1 Total numberatendofyear................ 18 24
2 Aggragate value of coniributions to {during year). ... ... 6,164,287. 196,143,
3 Aggregate value of granis from (duringyear) ......... 1,668,675. 24,810,
4 Aggregate value atend of year............. 18,496,391. 1,744,212,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?. ...t Yes D No

6 Did the organization inform ali grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPETMISSIDIE PIVALE DENEMILT . . ..\ \ . oeeseet et at et s e e e e et e [X]ves HLE

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the arganization held a qualified conservation contribution in the form of a coenservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

4 Number of states where property subject io conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violatiens,

and enforcement of the conservation easements it holds? . .. .. oo i i Yes |:| No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-9

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4) B)H
and Section T700ANBMINZ. .+ 1w eeeeenim e e ner s e [JYes  []No

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

t1il |Organizations Maintaining Collections ot Art, Historical Treasures, or Other Similar Assets.

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

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XII1 the iext of the footnote to its financial statements that describes these items.

bt the_orﬁanization elected, as?ermitted under FASB ASC 958, to repori in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, ine 1. ... >3
(i) Assets included in FOIM 990, Part X ... .o. iy ettt »$

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

a Revenue included on Form 990, Part VAL INe 1. ... "5
b Assets included i FOrmM 990, PArt X . ..ottt et e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 COMMUNITY FOUNDATICN OF NORTHWEST 94-3421724 Page 2
[Part lll |{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its ceilection
itemns (check afl that apply):

a Public exhibition d

Loan or exchange program
b Scholarly research e

Other

[ Preservation for future generations

4 Erel)trigi(eﬂ? description of the organization's collecticns and explain how they further the organization's exempt purpose in

a .
5 During the year, did the organization selicit or receive denations of art, historical treasures, or other similar asseis
be sold 1o raise funds rather than to be maintained as part of the organization's collection?. . ..., .............. D Yes |:|N0

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
ON FOIM G000, PaM X 2. . oottt ittt s et et e et e e e e e

b If "Yes,' explain the arrangement in Part X1l and complete the following table:

DNO

Amount
€ Beginning DAIAMCE. ... ... e i e e 1c
d Additions during the Year _ ... ... i 1d
e Distributions during the Year. . ... o it e Te
£ ENAING BAIANCE. oottt e 11

2 a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liabitity?. .. ..
b If ‘Yes,' explain the arrangement in Part XIY, Check here if the explanation has been provided on Part XHl. ...

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10,

{a) Current year () Prior year () Two years back {d) Three years back {e) Four years back
1a Beginning of year balance. ..... 18,452,957, 16,716,841.] 12,631,163, 12,836,155, 10,859,608.
b Contributions. ................. 1,711,940, 327,638, 2,192,049, 1,595,640. 1,050,169,
¢ Net investment eanings, gains. |, o9 153 | 2,640,187.] 2,640,187.| -1,278,402.| 1,442,304.
d Grants or scholarships......... 331, 800. 328,481, 606,631 . 396,571, 394,706,
e Other expenditures for facilities
and programs . ... oo 0.
f Administrative expenses........ 182,992, 153,513, 139,927. 125,659, 121,220,
g End of year balance............ 22,378,258, 19,202,672.] 16,716,841, 12,631,163.] 12,836,155,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowmenit » 100.00 %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 106%.
3a Are there endowment funds not in the possession of the arganization that are held and admiristered for the
organization by: Yes No
() Unrelated organizations .. ... o o 3a(i) X
(if} Related organizations .. .. ... ... o Zafii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...t 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

SKE PART XIII

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

Description of property (a) Cost or other basis (bz)Co_st or other {c) Accumulated J {d) Book value
(investment) asis (other) depreciation
Taland. ... ... :

bBUIIngs. ..o

¢ Leasehold improvements. ..................

dEqguipment. ... ..o 12,968, 9,042. 3,926.

e OtEr . e 2. 601. 2,601, 0.
Total, Add lines 1a through le. (Columnn (d} must equal Form 990, Part X, column (B}, fine 10¢). . ................... > 3,926.
BAA Schedule B (Form 990) 2021
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Schedule D (Form 990y 2021  COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3

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

() Descriptien of security or category (including name of security) {b) Book vaiue (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ... o
(2) Closely held aquity interests. .................oo0 s
(3) Other

Total. (Cotumn (b} must equal Form 350, Part X, cofumn (B) fine 12). .. ™|

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

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

)
@
€)]
@
®)
(&)
&
@&
)]
(0
Totat ¢Colurnn (b) must equal Form 950, Part X, column (B) ling 13.) ..

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {bh) Book value

(1)
2
&)
(G
&)
&)
Q)
&
9
(10)
Total (Column {(by must equal Form 930, Part X, column (B) line 15.). ... .. ..ot >
‘| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY FUND 2,143,061,
3
)
(B)
)
@)
@)
€))
(19
an
Total. (Cofumn (b) must equal Form 990, PartX, column (BIne 25). . . o\ ii ittt e > 2,143,061.
2, Liability for uscestain tax positions. In Part XIIl, provide the fext of the footnote te the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnate has been provided in Part XIIl... .. ... i ]

BAA TEFA3303L 08/30/21 Schedule D (Form 990) 2021




Schedute D (Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and olher support per audiied financial statements. ... 12,270,010,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: :
a Net unrealized gains (losses) on investments. ... ool
b Donated services and use of facilities. ........ ... o nn
¢ Recoveries of prioryear grants ... ... i
d Other (Describe in Part XHL) .. ..o e

eAdd lines 2athrough 2d. .. ... o

3 Subtract [INe 2 Tom e 1. ...ttt e et et e 12,270,010.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7b. . ............

b Other (Dascribe in Part XILY ..o

C A IRES B8 AN B .o oot e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, dine 12). ... ................ ..., 5 12,270,010,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line i2a.
1 Total expenses and losses per audited financial statements ... 5,860,875,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities........ ...
b Prior year adjustments. . ... .o
Lo (= [ Tt 7
d Other (Describe in Part XILY . ... e
eAddlines 2athrough 2d. ... .. ... e
3 Subtract line 2Ze from INe 1. ... oo
4  Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b.............. 4da
b Other (Describe in Part XEHL) ... .o e 4h
C AL IINES 88 aNd Ab ... e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). ... ... .. o vovoviioinnns
[Part XHI] Supplemental Information.,

Provide the descriptions reﬁuired for Part 1, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to pravide any additionat information.

5,860,875,

5,860,875,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE FOUNDATION HAS MULTIPLE INTENDED USES FOR ITS ENDOWED FUNDS. THOSE INTENDED USES

INCLUDE, BUT ARE NOT LIMITED TO, SUPPORTING THE FOLLOWING ACTIVITIES: OPERATING
ASSISTANCE FOR NONPROFIT ORGANIZATIONS, SCHOLARSHIPS, IMPROVING EDUCATION AND HEALTH,

AND OTHER CHARITABLE ACTIVITIES.

BAA Schedule D (Form 920) 2021

TEEA3304l.  08/30/21




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 999, Part 1V, line 17, 18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 990-£2, line fa.
» Attach to Form 930 or Form 990-EZ. : il

Department of tha Treasury

{nternal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information, :
Name of the organization COMMUNTITY FOUNDATION OF NORTHWEST Employer Identification number
MISSISSIPPT 94-3421724

=1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 920, Part IV, line 17.
4 Form 990-E7 filers are nol required to complete this part.

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

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

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

S . v) Amount paid to ; i
(i Name and address of individual | iy activity |, (i) Did fundraiser |- iv) Gross receipts ( ()or rotained by) | ) Amount paid to

i i have custedy or contro} i : : - (or retained by)
or entity (fundraiser) of cont rigutinns? from activity fundgilli%#s(})ed in organization

Yes No

10

3 Listl'all states in which the arganization is registered or licensed to solicit contributions or has been nofified # is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 950 or 990-EZ, Schedufe G (Form 990) 2021
TEEAI7OIL 07712421




Sched_qlf_z G (Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total evenis
(add column Ea)
CRYSTAL BALL NONE through column (c))
W (event type) (event type) (total numben)
i
[
g 1 Gross receipts. ..o vveeenrees 413,580, 413,580.
o
2 Less: Contributions....................
3 Gross income {line 1 minus line 2)..... 413,580. 413,580,
4 Cashoprizes..................ooiin
5 Noncashprizes.......................
5]
% 6 Rentfacility costs.....................
@
L% 7 Food and beverages ..................
]
52’ 8 Entertainment........................
a 9 Other direct expenses................. 87,7113. 87,773.
10 Direct expense summary. Add lines 4 through @ incolumn () ... > 87,713,
11 Net income summary. Subtract line 10 rom fine 3, column {d).......... ... . il > 325,807,

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

o ) {b) Pull tabs/instant . {d) Total gaming
=S (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
5 ingo through celumn (c))
B
(4

1 Grossrevenue..............ooooan..
Y| 2 Cashprizes............oooovinnn
5
o 3 Noncashprizes.................oooot
Ix;
el
§ 4 Rentfacilitycosts.....................
5

5 QOther directexpenses.................

Yes % {|_|Yes % {|_]Yes %

6 Volunteer labor................ .. ... No No No

7 Direct expense summary. Add lines 2 through S incolumn () ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (). ... »

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

a s the organization licensed to conduct gaming activities in each of these states? ... [j Yes D No
bl 'No, explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. [ |Yes | |No

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021




Schedute G {Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
11 [oes the organization conduct gaming activities with nonmembers?.. ... oo D Yes DNo

administer Chartable GaMINGT. . ... .ot ettt e e D Yes D No

13 Indicaie the percentage of gaming activity conducied in:
a The organization's facility . . .. ... .. e e 13a
b AN oUESIdE TaCHY. e e 13b
14 Enter the name and address of the persen who prepares the organization's gaming/special everts beoks and records:

oe |\

Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization®™ & and the amount
of gaming revenue retained by the third party > 8

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

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent coniractor

17 Mandatory distributions:

a I3 the organization: required under state law to make charitable distributions from the gaming proceeds to retain the
state GamING CBMSET. L. .o ittt ittt e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year » 8
Part1V | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and {v);
' and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3VO3L 071221 Schedule G (Form 990) 2021




SCHEDULE | Grants and Other Assistance to Organizations, | Ot msowr
(Farm $30) Governments, and Individuats in the United States 2021
Complete if the organization answered "Yes' on Form $80, Part IV, line 21 or 22.

-
Deparfiment of the Treastay Atiach ta Form 930, PR

Internal Revenue Service * Gio to www.irs.gow/Form990 for the latest information.

Name ol the srganization COMMUNITY FOUNDATION oF NORTHWEST Emplayerldeauri:.a on numh; -
MISSISSIPPI 94-3421724
[Rart j General Information on Grants and Assistance
1 Does the arganization maintain recerds io substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistarice, and
the selection criteria Used to award the granls OF BSSISANCET. ... . . i . it e e e e e Yes DNo
2 Descrie in Part 1V 1he organization's procedures for monitoring the use of grant funds in the United States, SEE PART 1V

Part ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Mame and address of organization (b} EIN (€) IRC secton () Amaunt of cash grant {) Amount of noncash ii) Method of valuation (g} Drescriplion of (h} Purpose of grant
ar govemnment 1 applicable) assislance book, FhV, 3 it noncash : or assistance
&)
(1) AARON_E. HENRY COMYUNITY HEAL
_ _BOOOHIGAVE _ ________
CLARKSDALE, MS 38614 64-0624435 89, 067. G, HEALTH SERVICES

OLIVE BRANCH, MS 38654 46-4985893 34,034, 0. HUMAN SERVICES
(3) BUT GOD MINISTRIES

RIDGELAND, MS 39157 45-3146772 14,300, 0. HEALTH SERVICES

{4) CoK MINTSTRIES, INC __

_ _W303N8543 RIVER ERGE DR _ AFTER SCHOOL
HARTLAND, WI 53029 20-8383954 17, 858. 0. PROGRAM

{5) CITY OF HERNANDO

HERNANDO, MS 38632 64-6000440 1¢,308. 0. CITY GOVERNMENT
®)DELTAGRACE ______ _____
__ 510 SUNFLOWER RD.__ _ _ _ _ _ _ CRRES ACT-COVID
SUNFLOWER, MS 38778 43-3916768 7,560, 0. RELIEF
) DESOTO ARTS INSTITUIE __ __ _
9099 HWY 51 NORTH _ _ _ _ CARES ACT-COVID
SOUTHAVEHR, MS 38671 83-2638761 9, 246, 9. RELIEF
{(B) FIRST_PREBYIERTAN CHURCH HERN
3455 MCINGVALE RORD _ CARES ACT-COVID
HERNANDO, MS 38632 64-0691428 6,671, 0. RELIEF
2 Enter total number of section 501(c}(3) and governmenl organizations listed inthe dine Ttable ... ..o L 82
3 Enter tota! number of other organizations listed inthe line T table. . ... .o o o e s s e b - 39

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990. TEEA3S0IL ORt2e21 Schedule | (Form 930) 2021




Schedule | (Form 990) 2021 COMMUNITY FQUNDATION OF NORTHWEST 94-3421724 Page 2

-] Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered "Yes' on Form 990, Part IV, line 22. Part il
can be duplicated if additional space is needed.

(a) Type of grant or assislance mret:‘ﬁ:rmﬂ ol (c?:ag‘nsg:nhe! n ogx:) as'?::“:s:rslt g,l‘m {e) m&ogp'o)t! a\;gﬁ::lﬁﬁlrééhwk. {i) Descriplan of nancash assistance
1 SCHOLARSHIPS 44 48, 710,
2
3
4
5
5

‘I Supplemental Information. Provide the information required in Part 1, line 2; Part 11, column ¢b); and any other additionat information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS iN U5,

THE COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI 1S COMMITTED TO ENSURING THAT ALL
GRANT FUNBS ARE USED FOR CHARITABLE PURPOSES. DUE DILIGENCE WILL CONSIST, AT A
MINTMUM, OF SECURING A GRANT APPLICANT'S:

1. 501(C)3 DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE (UNLESS A
GOVERNMENTAL BODY);

2. CERTIFICATE OF REGISTRATION AS A CHARITABLE ORGANIZATION WITH THE MISSISSIPPI
SECRETARY CF STATE {IF APPLICABLE);

3, MOST RECENT IRS FORM 990 IF MORE THAN $25,000 IR REVENUE, OR ANNUAL FINANCIAL
STATEMENT IF LESS THAN $25,000;

4, LIST OF CURREN? BOARD MEMBERS
BAA Schedule | (Form 990) 2021

TEEA3S02. O7rt2i21




2021 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724

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

AS GRANTS ARF 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 ALSO PERFORMS SITE VISITS AND

REQUIRES FINAL REPORTS ON GRANTS FOR SPECIFIC PROGRAMS.




Continuation Sheet for Schedule | (Form 990) 2021

» Attach to Form 990 to list additional information for

Schedule 1 (Form 990, Part Il and Part Il i
ContinuationPage 1 of 12

Name of the organlzation Employer Ideniification numbet
COMMUNITY FOUNDATION OF NORTEWEST 94-3421724
[il?ga'_r't_t';lfg'l Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 1)
(a) Name and address of crganization (b) EiN (¢} IRC seclion (d) Amount of cash  fe)} Amount of noncash () Method of {g) Description of {h) Purpose of
or government (if applicable) grant assistance valuation {bock, noncash grant or
FMV, ;la'!l)pr)aisal, assistance assistance
olher]

62-0909897 15,008, JMINISTRY
54-0562948 24,500, EMINTSTRY
54-0688913 13,914. CULTORAL MUSEUM
64-6034418 12,500, EDUCATION
64-0668819 29,585, MINTSTRY

CARES ACT-COVID

45-2243846] 4%, 450, RELIEF
INDIANOLA, MS 38751 65-0581457 56,000, MTNISTRY
_ _SUNFLOWER COUNTY FREEDOM PROJ |
_ 120 DELTA AVE. __ ____ __ | CARES ACT-COVID
SUNFLOWER, MS 38778 64-0906025 32,000. RELIEF
. _UNLVERSITY OF MISSISSIPPL _ _ |
_ 145 MARTINDALE . ______ _ _ |
UNIVERSITY, MS 38677 64-6001159 52,500, ECUCATION
_ WARRIORS CENTER _ _ . . |
642 sEMMES __  _____ |
MEMPHIS, TN 38111 30-0057701 48,508, HUMAN SERVICES

TEEARON, 07112021 Schedute [ Cont (Form 950) 2021




Continuation Sheet for Schedule | (Form 990)

2021

Cenlinuation Page 2 of 12

Name of Ine crganization Employar ideatification number

COMMUNITY FOUNDATION OF NORTHWEST 94-3421724

Part |- Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 1)

(b) EIN (6} IRC section {d) Amount of cash e} Amount of noncash {f) Method of (u) Description of (h) Purpose of
(if applicable) grant assistance vajuation (book, noncash grant or

FMV, appraisal, assistance assistance
cther)

» Attach to Form 920 to list additional infermation for
Schedule | (Form 990}, Part I and Part il

(2) Name and address of organization
or government

45-3186345 §,542. CULTURAL/MUSIC

64-6001406 8,200, EDUCATION

42-1589935 25,500, |MINISTRY

MERTDTAN, MS 39301
PRECIOUS PEARLS FDN

64-0932080 35,190, EDUCATION

HOLLY SPRINGS, M5 3863%
TEACH FOR AMERICA

47-3781122 10,000. HEALTH SERVICES

13-3541913| 96,000, EDUCATION

27-3394360 464,128, HEALTH SERVICES

47-2747371

18,000,

HUMAN SERVICES

MEMPHIS, TN 38119

81-1052742

16,629,

CARES ACT-COVID
RELIEF

UNIVERSITY OF MS_FDN

OXFORD, MS 3865%

23-7310293

124,011,

EDUCATICN

TEEA40DIL 07/ 1212)

Schedule | Cont (Farm 990 2021




Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to fist additiona! information for
Schedule 1 (Form 990), Part Il and Part il

2021

Conlinuation Page 3 of 12

Name of Lhe organization

COMMUNITY FOUNDATION OF NORTHWEST

Employeridentificalion number

94-3421724

[3_Eaﬁ;'{£_fi| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 930), Part 1.}

{(a) Name and address of organization (b) EIN {¢) IRC section | (d) Amount of cash fe) Amount of noncash () Method of {g) Cescription of | {h) Purpose of
or governmeni {if applicabiae) grant assisiance valuation (hook, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _PRDDOUR CENTER, INC,. _ __ _ |
PO BOX 97 ]
SENATOBIA, MS 38668 64-0578661 549, 415. HUMAN SVCS
_ BB KING MUSEUM __ |
_ 400 SECOND ST, . _ _ __ __ ] CARES ACT-COVID
INDIANCLA, MS 38751 46-0501512 12,000. |RELIEF
.. CALVARY CHAPEL AT PARCHMAN _ |
. _J05 GEORGE P COSSAR BLVD_ _ _ | FOOD-GENERAL
CHARLESTCN, MS 38921 64-0811404 33,000, SUPPORT
_ CARE NOW, INC. _ ___ _ ___ ]
..298 LESTER ROAD . __ _ _ _ | FOOD-GENERAL
HOLLY SPRTNGS, MS 38635 90-0858516] 8,000, SUPPORT
_ _COAHOMA COUNLY DIAPER BANK _
_ PO BOX 252 _ o FOOD-GENERAY,
CLARKSDALE, MS 38614 82-3295318§ 13,000, SUPPORT
_ COMO CHURCH OF CHRIST
_PoBOXG08 ___ ..
COMO, MS 38619 12-1382367 6,400, MINTISTRY
_ DAVIS TEMPLE _ _ _ _ _ __ ___ | FCOD-CARES
406 BRUSHBORG COVE _ . _ | ACT/COVID
NEW ALBANY,A M5 38652 64-0926198 8,550, RELIEF
_ DELTA CARE HOPE FOUNDATION _ |
408 HIgHwAY A2 W. ] CARES ACT-COVID
INDIANOLA, MS 6B751 30-0800230 11,994, RELIEF
_ DELTA MISSTON FOUNDATION _ _ |
_POBOX 329 . _____ ] FOOD-GENERAL
MARKS, MS 38646 20-8949020; 20,000, SUPEORT
.. DELTA STATE UNIV FDN _ _ _ . _ |
_POBOX a4y ]
CLEVELAND, MS 38733 64-6034675 16,000, EDUCATION

TEEARDONL 0732121

Schedute [ Cont {Fonn 990) 2021




Continuation Sheet for Schedule | (Form 850}

» Attach to Form 990 to list additional information for
Schedule | (Form 920}, Part I and Part 11,

2021

Conlinualion Page 4 ol 12

MName of the organization

COMMUNITY FOUNDATION OF WORTHWEST

Employer ldentification numbet

94-3421724

Part i Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Gavernments. (Schedule | (Form 990), Part 1.}

(a) Name and address of organization () EIN (¢) IRC section § (dYAmount of cash [e) Amount of noncash {f} Method of (g} Descriplicn of | {h)Purpose of
of government (i applicable) grant assistance valuation {bock, noncash grant or
FMV, appraisal, assistance assislance
othet)

.. DOLLYWOOD FOUNDATION _ _ _ _ _

111 DOLLYWOOD LANE _ _ _ __ _ ]
PIGEON FORGE, TN 37863 62-1348105 15,000, EDUCATION

_EDUCATIE ____ ]

_pPoBOX 358 __ . ___] CARES ACT-COVID
COMO, MS 38619 37-1611803; 24,000, RELIEF

_ EMMANURL UNITED METHODIST CH |

2404 KIRBY ROAD . . _ __ |
WEMPHTIS, TN 38119 62-0840963 146,9000. |MINISTRY

_ _FIRST PRESBYIERTAN CHURCH _ _ |

PO BOX 115 _ e CARES ACT-CCVID
TUNICA, MS 38676 64-0440973) 18,350, RELIEF

_ _HARVARD UNIVERSIITY _ _ |

_ 1033 MASSACHUSETTS AVE. . . _ |
CAMBRIDGE, MA 02138 04-2103580 39,018, HEALTE SERVICES

_ _HEALING HEARTS ADVOCACY CTR

_ 5627 GETWELL RD., SUITE B3 _ | CARES ACT-COVID
SOUTHAVEN, MS 38672 45-4%62693} 12,000, RELIEF

_ _HEARTLAND HANDS FQOD PANTRY _ |

_ 385 STATELINE ROAD _ _ __ | CARES ACT-COVID
SOUTHAVEN, MS 38671 81-0665156] 51,187, RELTEF

_ _BDO/NESBIT COUNC ON POVERTY _

_POBOX 424 _ _ _ _ _ __ ___ | CARES ACT-COVID
BERNANDO, MS 38632 31-1789782 34,497, RELIEF

_HOUSE OF GRACE __ _ _ _ _ _ _ ]

_poBOX 272 o ____J FOOD-GENERAL
SOUTHAVEN, MS 38671 31-1640839) 36,895, SUPPORT

_. JNDEPENDENCE ARTS CONSERVATOR |

_POBOX 122 __ _ ____ ____ |
INDEPENDERCE, MS 386238 272452839 7,000, [GENERAL SUPPORT

TEEAODIL 0712121

Schedule | Cant {Form 830) 2021




Continuation Sheet for Schedule [ (Form 990)

= Aftach to Form 930 to list additionat information for
Schedule | {(Form 990), Part il and Part Il

2021

ConlinuationPage 5§ of 12

Name of lhe organization Employeridentfication number

COMMUNITY FOUNDATION OF NCRTHWEST 94-3421724
Part]i | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

{a) Name and address of organization {b) EIN (<) IRC section (d) Amount of cash [e) Ameunt of nencash, {f} Method of (g) Description of | {h}Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
‘other)
_ MID-SOUTH _FOOD BANK __ __ _ _ |
3965 S PERKINS RD _ _ _ . ] CARES ACT-COVID
WEMPHTS, TN 38118 62-1340795 10,491, RELIEE
_ M3 ALLIANCE OF HONPROFITS . .. |
_ A1 E. CAPITOL ST., STE 501 _
JACKSON, ME 39201 58-2025957 6,262, GENERAL SUPPORT
_ MISSISSIPPI COATS 4 KIDS_ . |
428 HIGHWAY 6 EAST _ _ _ _ _ _ | CARES ACT-COVID
BATESVILLE, MS 38606 81-0945629 8,000, RELIEF
_ MISSISSIPPT_CRISIS FOUNDATION
1047 DESCTO AVE _ _ _ . _ _ __ | CARES ACT-COVID
CLARKSDALE, MS 38614 38-2418834 376,255, RELIEF
.. .SACRED_HEART SOUTHERN MISSION |
_PoBOX 300 __ _________| FOOD-GENERAL
WALLS, MS 38680 64-0854543 8,000, SUPPORT
_. _BL. GABRIEL MERCY CENTER ___ |
_Ppopoxse2d4 __________ |
MOUND BAYQOU, MS 38762 64-0926061 25,442, HUMAN SERVICES
. ARTPLACE MISST SSIPPL, _INC. _ |
PO BOX 303 ]
GREENWOOD, WS 38935 64-0624495 11,779, ARTS & CULEURE
_. BASE CAMP CODING ACADEMY _ _ |
...301 NORTH MAIM ST., STE. 3 _ |
WATER VALLEY, MS 38965 47-4092826 30,000, EDUCATION
_ _BATESVILLE LIONS CLUB, INC. _ |
_POBOX 736 _ _ _ . _ . _____| CARES ACT-COVID
BATESVILLE, MS 38606 64-~0774940 9,788, RELIEF
_ _BELHAVEN UNIVERSITY |
_ 1500 PEACHTREE ST. .. . _ ]
ATLANTA, GA 39202 64-0303069 10,000, EDUCATTON

TEEA400I. 07712121

Schedule | Gont (Form 990) 2021




Continuation Sheet for Schedule | (Form 990) 2021

» Attach to Form 990 to list additional information for

Schedule t (Form 990), Part Il and Part lli. Conlnuation Page € of 12

Name of the organization ) Employer [dentification number
COMMUNITY FQUNDATION OF NORTHWEST 94-3421724

‘fié_i'__t-'llf;l Conlinuation of Grants and Other Assistance to Domestic Crganizations and Domestic Governments. (Schedule | {Form 990), Part iy

(ayName and address of organization (b) EIN (¢} IRC section | (d) Amounl of cash [e) Amouni of noncash|  (} Method of {(g) Description of | {h)Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
.. BOLIVAR COUNTY LITERACY CHCL |
_ 600 3RD ST, _ ___ . ___ |
CLEVELAND, MS 38732 64-0793252 6,955, EDUCATTON

CLEVELAND, M5 38732 861385022 40,981, HUMAYN SERVICES

__BROWY, CHRISTTAN ACADEMY |

7200 SWINNEA RO, _ _ __ ___ ] CARES ACT-COVID
SOUTHAVEN, MS 38671 83-3479489 7,000, RELIEF

_ BUSINESY & PROF'L OUTREACK,

_FOBOK 958 __ _ ________|
CLINTON, MS 39060 13-3646132 100,000, EDUCATION

_ CALVARY EPTSCOPAL CHURCH_ |

_ 107 VICTORIA AVE. _ _ _ _ _ __ | CARES ACT-COVID
CLEVELAND, MS 38732 G4-0623829 12,000, RELIEF

MEMPHIS, TN 28125 31-0936294 50,000, EDUCATION
_ _CITY OF HERNANDO ANTMAIL SHLIR |
_ 2803 EIM ST, . __ ]
HERNANDO, MS 38632 64-6000440 10,080, GENERAL SUPPORT
_ CLARKSDALE OMC_ _ |
_. PO BOK 1303 [ CARES ACT-COVID
CLARKSDALE, MS 38614 640306244 12,060. RELIEF

SOUTHAVEN, MS 38671 64-0465865 100, 000. GENERAL SUPPORT
_ COMMUNITY FOOD PANIRY _ _ _ _ |
L POBOX 372 ] FOOD-GENERAL
GREENWOOD, MS 38935 £4-0729036 22,000, |SUPPORT

TEEASD0IL 071221 Schedule 1 Cont (Form 990) 2021




Continuation Sheet for Scheduie | (Form $90)

» Attach to Form 980 to list additional infermation for
Schedule | (Form 990}, Part il and Part (Il

2021

Continvation Page 7 of 12

Mame of e crganizalion

COMMUNITY FOUNDATION OF NORTHWEST

Empleyer Idsntificatian number

94-3421724

[Partil-[Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Scheduie | (Form 930y, Part [1.)

(a) Name and address of organization (b} EIN {c) IRC section } {d) Amount of cash {e) Amount of aoncash|  {fy Method of {g) Description of | (h)Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
COMMUNITY FDN FOR MS
MAG-GENERAL
64-0845750) 16,000, SUPPORT
FOOD-GENERAL
26-1235369 9,800. SUPPORT
47-2543416. 10,000. HEALTH SERVICES
CLEVELAND, MS 38732 43-1932660 11,976, ARTS & CULTURE
_ DELTA BLUES _ __ .. |
_POBOX 459 _ _ _ _ _ _ _____| CARES ACT-COVID
CLARKSDALF, MS 38614 64-9911800 12,000, RELIEF
. .DESOTO_FAMILY THEATRE _ |
...5205 ATRWAYS BLVD., STE. 310 |
SOUTHAVEN, MS 38671 64-093626% 61,557, [ARES & CULTURE
_ DESOTO GRACE _ _ _ _ . _ |
6935 WINDCHASE DR. _ _ _ _ _ _ | CARES ACT-COVID
HORN LAKE, MS 38637 47-1094328 7,000, RELIEE
_ _DREW BAPTIST CHURCH _ _ _ |
_ 139§, CHURCH 8T. . _ _ | COMMUNITY
DREW, MS 38737 64-035236% 10,000, DEVELOPMENT
_ _FIRST BAPTIST CHURCH TUNICA _ |
_POBOX 785 _ _ _ __ _____ | CARES BCT-COVID
TUNICA, MS 38676 646623445 7,770, RELIEF
_, _FIRST UNITED METH CHURCH _ _ |
_ 119 PANOLA AVE. . .. .. ____ [CARES ACT-COVID
BATESVILLE, MS 38606 64-0355388 12,000, RELIEF

TEEA4001L, 071221

Schedule | Cont (Formm 990 2021




Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page 8§ of 12

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part | and Part I,

Mame of the organization Emglayet ldentilicatior aumber

COMMUNITY FOUNDATION CF NORTEWEST 94-~3421724
Llj’g_lﬁ‘_ti{[ [Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. {Schedule | (Form 990), Part I1.)

{a) Name and address of organization (B) EIN {€) IRC section | (d) Amount of cash fe} Amount of noncash: (B Method of (g) Description of | (h) Purpose of
or government {if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other}

_.FRIENDS OF RITTENHCUSE SQUARE

_ 20y S5, 1BTH 8T, #4101 _ | COMMUNITY
PHILADELPEIA, PA 19103 23-2007694 1G,000. DEVELOFMENT

.. GLOVER'S GROVE MBC |

5530 SANDERS RD, . . _ __ _ | CARES ACT-CGVID
WALLS, MS 38680 46-3895864 7,265, RELIEF

_. GREENWCOD FATTH MINTSTRIES __ |

_PoOBOX 8223 _ . ___| CARES ACT-COVID
GREENWOOD, MS 38230 30-0215847 5,160, RELIEF

_ _GRIOT ARTS, TNC. _

278 SUNFLOWER ST. . _ ___ | CARES ACT-COVID
CLARKSDALE, MS 38614 45-1838783 306,902, RELIEF

_ _HABITAT FOR _HUMANITY-DESQTIC _ |

_POBOX 845 ]
HERNANDO, MS 38632 64-0B19088 17,9800, HUMAN SERVICES

_ _HELPING HANDS OF CLV/BOL_CNTY |

_PoBOX 291 ____ . . ... FOOD-GENERAL
CLEVELAND, M5 38732 64-0797349: 10,000. SUPPORT

_ _HERANNDO ANIMAL, ALLIANCE _ _ |

_ 2466 TRAGG AVE. _ _ _ _ . _ |
HERNANDO, MS 38632 85-0719565 40,665, GENERAL SUPPORT

_ _HERNANDO MAIR ST. COFC__ _ J

_ 421 W, COMMERCE 8T._ _ | CARES ACT-COVID
HERNANDO, MS 38632 64-0901077 12,000, RELLEF

_ _HERNANDO MEALS ON WHEELS __ _ |

1890 MT. PLEASANT RD._ _ _ _ | CARES ACT-COVID
HERNANDO, MS 38632 B4-3061126; 20,500. RELIEF

_ _HOPE MIWISTRIES . _ ]

_POBOX 238 _ _ _ ________| FOOD-GENERAL
SENATOBIA, MS 38668 62-1156891 12,000, SUPPCORT

TEEASOOIL 0Mi221

Schedule | Gont (Form 920) 2021




Continuation Sheet for Schedule | (Form 290)

2021

CoplinuationPage 9 of 32

» Attach to Form 980 to list additional information for
Schedule | (Form 9903, Part !t and Part i

Name of lhe organizatien Employer Identification number
COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
t?g;;t l_i_;l] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part i.}
(a) Name and address of organization (b} EIN {c) IRC section (d) Amount of cash  [e) Amount of nencash (f) Method of (g} Descripticn of { (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisat, assistance assistance
other)
. JNDIANOLA ACADEMY _ _ _ ]
_ PO BOX %67 ]
INDIANOLA, MS 38751 64-6025738) 25,000, EDUCATION
. ANDIANOTA FUMC |
__205 SECOND 8T, EQ BOX 86 _ _ |
INDIANOLA, MS 38751 43-1815310 20,500, MINLSTRY
_ _KANRKUK MINYSTRIES |
_ 1353 LAKESHORE DR.. _ ___ __ |
BRANSCH, MO €5€16 43-1815310 25,000, MINTSTRY
. _LAMPTON ST. CHURCH COF CHRIST |
_POBOX 358 . _______| CRRES ACT-COVID
MOUND BAYQU, MS 38672 64-0733595 23,777, RELIEF
_ IQCUs BENEDICTUS |
_POBOX 9L o ___ | CARES RCT-COVID
GREENWOOD, MS 38830 47-2293145 16, 50C0. RELIEF
_ _LOWER DELTA PARTNERSHIP _ |
_POBOX 214 __ . ___| NV TRONMENTAL
ROLLING FCRX, MS 38158 41-2071243 6,000. PROTECTION
_ MARKS PROJECT _ |
_POBOX 87_ _ _ oo COMMUNETY
TAYLOR, MS 38673 82-3914903| 39,560, DEVELCPMENT
_ MARKS YOUTH GUIREACH, TNC. _ |
_POBGK A _ _ _ o __ COMMUNETY
MARKS, MS 38646 41-2267743 31,000, DEVELOPMENT
_ MCCOY BOUSE FOR SCBER LIVING |
_POBOX 231
RIDGELAND, MS 39158 27-0912601. 20,000, HOMAN SERVICES
_ MEN UNLTED HELPING MEN EXCEL
_ 420 BARRON RD. _ _ _ __ __ _ ¢ CARES ACT-COVID
LAMBERT, MS 38643 86-2346011 8,740, RELIEF

TEEAMGOIL 0712421 Schedule | Cont (Ferm 990) 2021




Continuation Sheet for Schedule [ (Form 990)

2021

Conlinuation Page 10 of 12

» Attach to Form 990 te list additional information for
Schedule | {Farm 990%, Part 11 and Part (I,

MName of the organization Employsridentificaton numher
CQM_I-'_{UNITY FOUNDATION OF NCRTHWEST 84-3421724
|Ert l,[:.:l Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | Form 930), Part 1.}
(a) Name and address of organization () EIN {c) IRC section | (d) Amount of cash e} Amount of noncash (£ Method of (g) Description of (h) Purpose of
or government {if applicable) - grant assistance valuation {sook, noncash arant of
FMY, alsr;])pr)aisal. assistance assistance
olner,

MIB-SODTE_PUBLIC COMM FDN

CORDCVA, TN 38016 62-0525567 5,250, EDUCATION

MILLSAPS COLLEGE

JACKSON, MS 39210 64-0303084 10,000. EDUCKTION

_ _MINOR MEMORIAL UMC _ _ |

_ 6120 GOODMAN ROAD _ _ _ _ _ ] CARES ACT-COVID
WALLS, M3 38680 64-0581746 5,923, RELIEF'

_ 45 DELTA ACAOEMIES _ __ _ __ |

_POBOX 999 _ _ ] CARES BCT-COVID
GREENWOOD, MS 38930 82-4526012 11,674, RELIEF

MS PRISCN CHEAPEL FDN

MADISON, M5 35110 85-2821349 15,00¢C. . EDYCATION

NW CoMM COLLEGE FDN

SENATOBIA, MS 38668 51-0161757 13,850, EDUCATION

PANOLA CNTY EMERGENCY SVCS

BATESVILLE, MS 38606 £4-600094C 14,400, HUMAN SERVICES

PANOLA_PLAYROUSE

212 3. MAIN ST, CRRES ACT-CCVID

SARDIS, MS 38666 64-0507297 B, 071. RELIEF

THE PINEY WOODS SCHOOL

PINEY WOODS, MS 39148 64-0314538 50,000. EDUCATION

_ PLM _STREET FOOD_PANTRY _ _ _

_ 1231 SUNSET DR,, STE, 242 | FOOD-GENERAL
GRENADA, M§ 38901 64-0943457 6,000, SUPPORT

TEEA400IL 0712721 Schedule E Cont (Form 290) 2021




Continuation Sheet for Schedule | (Form 990) 2021

= Attach to Fonm 990 to list additional information for

Schedule | (Form 990), Part il and Part lil. i
Continuation Page 11 o 12

Name of the erganization Emplayer Idemtilicaion number
_COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
|'Eé::t;_]__l ] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 1)

(a) Name and address of organization (b) EIN (6} IRC section | (d) Amount of cash  fe) Amount of noncashi  {f) Method of {g) Cescription of | (h) Purpose of

or government (if applicable) grant assisiance vaiuation (book, noncash grant or
FMV, appraisai, assistance assistance
oiher)
_ 5T, ANDREWS_EPISCOPAL CATHEDR |
L PCBOX 1366 _ ]
JECKSON, MS§ 38215 64-9323059 100, 000. &INISTRY

RIDGELAND, MS 39157 64-0324405 10,000, EDUCATICON
_ _ST._ GEORGE EPTSCOPAL CHURCH _ |
_ 106 SEARKEY _ ___ ______|

CLARKSDALE, MS 38614 64~-6610230 25,800, |MINTSTRY

PASCAGOULA, M5 39567 64-0352374 12,000. HINTSTRY

MEMPHIS, TH 38108 62-0646012 5,750. HEALTH SERVICES

_ _SUNFLOWER CNTY MNSTRL COUNSLG |

118 JORDAN DRIVE _ _ _ _ _ _ _ ] CARES ACT-COVID
INDIANOLA, MS 38751 03-0498104 45,100. RELIEF

_ _SNFLR-HMPHRY CNTYS PROGRESS, . |

_ AlaMIK pRIVE | CARES ACT-COVID
INDIANOLA, MS 38751 64-0432937 12,000, RELIEF

_. _THE ORIGINAL PROJECT TERM FDN |

1592 DENA DRIVE . .. ... FOCD~-GENERAL
MEMPRIS, N 38127 85-1749084 206, 950. SUPPCRT

JACKSON, MS 39216 23-7310293 20,000, HEALTH SERVICES

BETHLEHEM, NH 03574 92-0222221 5,000, EDUCATION
TEEA4D0IL 0712021 Schedule § Cont {Form 890) 2021




Continuation Sheet for Schedule | (Form 990)

2021

Conlinuation Page 12 of 132

= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

MName of the organization Employer Idenlification number

COMMUNITY FOUNDATION OF NORTHWEST 54-3421724
I__F_',__alill_‘iECuntinuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments, (Schedule | (Form 990), Part I1.)

{ayNarme and addrass of organization (b} EiN (c) IRC section | () Amount of cash e) Amount of noncash|  (f) Method of (4) Description of § (h)Purpose of
or goverament {if applicable) grant assistance valuation (book, noncash grant or
: FMV, appraisal, assistance assistance
other}
_ _TUNTCA_UNITED METH CHURCH _ _ |
_PbpoBOK 1226 _ _ ... CARES ACT-COVID
TUNICA, MS 38676 64-0592953) 12,000, RELIEF
_. WAREHOUSES4GOOD _ _ .. _ _ _ |
_ 11950 PEBBLE ROCK DR._ _ _ . _. ]
HOUSTON, TX 77071 84-2983308 5,311, HUMAN SERVICES
. _WARHORSES FOR HEROES _ _ _ _ _ |
_. 13600 LOONEY BD. _ _ _ _ _ . .|
OLIVE BRANCH, MS 238654 47-4645820, 25, 000. BUMAN SERVICES

TEEAMDDIL 0712721 Schedule § Gont {(Form 590} 2021




SCHEDULE M

(Form 920)

Department of the Treasury
Internat Revenue Service

» Attach to Form 990,

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 980, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form930 for instructions and the latest information.

OMB Mo, 1545.0047

2021

Name of the erganizelion ~WIMONTTY FOUNDATION OF NORTHWEST

MISSISSIPPI

Employer identification number

94-3421724

Types of Property

o~ T B o=

R G |
N 2O W0

-
o

14
15
16
17
18
12
20
21
22
23
24
25
26
27
28

Al —Worksofart. . ... ... ..
Art — Historical treasures .. ............... ool
Art — Fractional interests. ................... ..
Books and publications............. oo
Clothing and household goads. .................
Cars and other vehicles.....................0 0,
Boals andplanes................o i
intellectual property. ............. ..o
Securities — Publicly traded . ............. ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

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

Real estate — Other..............ooo it
Collectibles. . ... i
Food inventorny. . ... v iiiaaen s
Drugs and medical supplies ....................
Taxidermy. ..ot e
Historical artifacts. . ............. .o oo
Scientific specimens. ...
Archeological artifacts. . ........ ...y

Other™ {(BITCOIN

______________ ).
Other™ ( )
)

Other™ (

Other™ ( Yoo

(a) b
Check if
applicable

)
Number of
coniributions or
iterns contributed

(©
Noncash contribution
amounts reported

)
Method of determining

noncash contribution amounts
on Farm 930,

Part VIH, line 1g

11

795,859, {PUBLICY TRADED

4,017,722.|SALES PRICE

[ye)

296,431 .[PRICE INDEX

29

30a

b

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Beo L h LT iTe) £ R R R R E R

b

33 1f the organization didn't report an amount in column (c} for a type of property for which coiumn (a) is checked,

Number of Forms 8283 recaived by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

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

If "'Yes,' describe the arrangement in Pari H,

if 'Yes,' describe in Part 11,

describe in Part 11,

................................... 29

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

TEEABOIL 1144121

Schedule M (Form 990) 2021




Schedule M (Form 990) 2021 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2

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

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 154 007
(Form 990) Complete to provide information for responses to specific questions on 20 21

Form 990 or 998-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Deparlrment of the Treasury > Go to www.irs.gov/Form330 for the latest information.
Internal Revenue Service

Name of the orgarizalion. WMIINTTY FOUNDATION OF NORTHWEST
MISSISSIPPI

Employer identification number

94-3421724

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE IRS FORM 990 IS COMPLETED BY AN QUTSIDE ACCOUNTING FIRM, WORKING IN CONJUNCTION

WI'TH COMMUNITY FOUNDATION MANAGEMENT AND USING AUDITED FINANCIAL STATEMENTS. A COPY

OF ALL PAGES OF THE COMPLETED 990 IS GIVEN TO EACH MEMBER OF THE FOUNDATION'S BOARD

OF DIRECTORS FOR REVIEW. THE BOARD VOTES TQ APPROVE THE FORM 990 AFTER A PROPER

MOTICN TO APPROVE HAS BEEN MADE, AND A DISCUSSION HAS TAKEN PLACE.

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

EACH MEMBER OF THE BOARD OF DIRECTORS MUST READ AND SIGN THE WRITTEN CONFLICT OF

INTEREST POLICY THAT WAS APPROVED BY THE BOARD OF DIRECTORS, INDICATING THAT THEY

UNDERSTAND AND WILL ABIDE BY THE POLICY. THIS IS THE KEY STRATEGY TC MONITOR AND

ENFORCE COMPLIANCE WITH THE PQLICY, ENSURING THAT ALL DIRECTORS AND EMPLOYEES KNOW

THE POLICY AND ARE IN POSITICN TO ENFORCE IT ON OTHERS AS WELL AS THEMSELVES. THESE

SIGNED COPIES ARE KEPT ON FILE AT THE COMMUNITY FOUNDATION OFFICE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQO & TOP MANAGEMENT

IN ACCORDANCE WITH BOARD PROCEDURES AND ON BEHALF OF THE FOUNDATION'S EXECUTIVE

COMMITTEE, THE BOARD CHAIRMAN CONDUCTED AN ANNUAL REVIEW OF THE PRESIDENT'S

PERFORMANCE., THE BOARD USED DATA FROM THE COUNCIL ON FOUNDATION'S SALARY SURVEYS TO

ESTABLISH COMPARABLE SALARY LEVELS.

FORM 990, PART VI, LINE 19 - CTHER 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 ANYCONE WHO WOULD LIKE TO REVIEW

THEM. THE PREVIOUS YEARS' AUDITED FINANCIAL STATEMENTS ARE ALSO KEPT IN THE

FOUNDATION'S OFFICE FOR ANYONE TQ REVIEW, AND THE MOST RECENT FINANCTAL STATEMENTS

ARF ALSO MADE AVAILABLE TO THE PUBLIC THROUGH WWW.GUIDESTAR.ORG.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490iL  08/106/21

Schedule O (Form 990) 2021




2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 943421724

2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 10, 440, 607 7,717, 622 2,722,985
PROGRAM SERVICE REVENUE. ...................... 588,245 229,451 358,794
INVESTMENT INCOME..........c.cvvereoiaemaeiinns, 915, 351 1,700,185 -784,834
OTHER REVENUE. _.......cooviorineneeaieniiinns 325,807 144,925 180,882
TOTAL REVENUE. .. ... .oooeereaeoniineaeeeos 12,270,010 9,792,183 2,477,827
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.. ... ... 4,278,594 2,308,078 1,970,516
SALARIES, OTHER COMPEN., EMP. BENEFITS... 547,318 552, 055 -4,737
OTHER EXPENSES........oovrieriiinnnanimmainoees 1,034,963 596, 535 438,428
TOTAL EXPENSES........cooiiimrooiiaeiaeiiaiis 5,860,875 3,456, 668 2,404,207
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.........................., 6,409,135 6,335,515 73, 620
TOTAL ASSETS AT END OF YEAR............... 38,392,407 31,330,296 7,062,111
TOTAL LIABILITIES AT END OF YEAR .. ... 3,284,486 1,593,005  -1,308,519
NET ASSETS/FUND BALANCES AT END OF YEAR. 35,107,921 26,737,291 8,370,630




2021

GENERAL INFORMATION

COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI

PAGE 1

94-3421724

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH I, SCH M, SCH O, 8868

CARRYOVERS TO 2022

NONE




2021 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

COMMUNITY FOUNDATION OF NORTHWEST
MiSSISSIPPI 94-3421724

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORCANTZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE

SIGNATURE AUTHORIZATION.
EVEN RETURN
NO PAYMENT IS REQUIRED,

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECETIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KgEPBA SIGl\éED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATICN IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-TE IRS E~FILE SIGNATURE AUTHORIZATION




2021 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

CONMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.,




2021 FEDERAL WORKSHEETS PAGE 1
COMMUNITY FOUNDATION OF NORTHWEST

MISSISSIPPI 94-3421724
FORNM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM_990 SQURCE
TOTAL EXPENSES 5,607,143, 5,607,143, PART IX, LINE 25, COL. B
GRANTS 4,278,594, 4,278,594, PART IX, LINES 1-3, COL. B
REVENUE 0. 588,245, PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTNG
CONTINUING EDUCATION 3,708. 2,869, 420. 420.
MISCELLANEOUS 696. 418. 139. 139.
POSTAGE AND SHIPPING 2,075, 1,415, 330, 330.
TOTAL § 6,480. $ 4,702, § 889. S 889.
EXCESS CONTRIBUTIONS
SCHEDULE A, PARTIl, LINE 5
2017 2018 2019 2020 2021 TOTAL 2% AMT EXCESS
WK KELLOGG FOUNDATION
708,126 1,650,000 0 2,464,199 0 4,822,325 669,164 4153161

708,126 1,650,000 0 2,464,199 0 4,822,325 669,164 4153161




12/31/21 2021 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPP] 94-3421724)
PRIOR
CUR  SPECIAL 179/ FRIOR  SALVAG
DATE  DATE  COST/  BUS. 1/ DEPR. RONUS/  DEC.BAL /BASIS  DEPR. PRIOR CURRENT
Ap RESCRIPTION SOID RASIS  PCT. GONUS. ..ALIOW _SP DFPR_ DFPR  RFDUCT. ... BASIS DEPR. . _MFTHOD. LIFE SATE
FGRM 890/990-FPF
FURNITURE AND FIXTURES
1 FURNITURE & FXTURES 12/31/04 1,780 1,780 1780 S5 0
2 FURNITURE & FIXTURES 12/31./03 821 21 a2 S/ B 0
TOTAL RIRNITURE AND FIXTURE 2601 9 0 0 0 0 2801 2,801 0
MACHINERY AND EQUIPMENT
3 COMPUTER EQUIP. 8/30/11 1,519 1519 1,519 sL 3 9
4 DELL OPTIPLEX 3050 MT (3) 3/15/18 2,65 265 2,508 s 3 148
& CTERA EC200 10/03/18 1320 1,320 %0 S/l 3 330
7 DELL DESKTOP COMPUTER 2/19/19 1468 1488 897 S/IL 3 489
8 CRADLEPOINT WIRELESS BAGKUP  3/07/19 524 524 321 s/l 3 175
9 SONICWALL 10/30/15 855 856 8% S/L 3 0
10 DELL 63 1APTOP 3/25/0 1,500 1,50 LY/ R 375
11 DELL INSPIRON DESKTOP 8/13/2 1,827 1827 s/t 3 254
12 BELL INSPIRON LAPTOP 8713421 1,208 1,298 s/ 3 180
TOTAL MACHINERY AND EQUIPME 12,968 0 0 0 9 0 12,938 7,001 195
TOTAL DEPRECIATION 15,569 9 0 0 0 0 15,568 8632 1,951
GRAND TOTAL DEPRECIATION 15,569 0 0 ] 0 0 15,569 9582 1,951




- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning . 2021, and ending , 20
Dapartment of the Treasury * Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service * Go to www.irs.gov/Form8879TE for the latest information.
teme offle COMMUNITY FOUNDATION OF NORTHWEST EIN or SSN
MISSISSIPPI 94-3421724

Name and titie of officer or person subject to tax

KEITH FULCHER PRESIDENT
[Partl | Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, i any, from the return. Form 8038-CP

and Form 5330 fiters may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amcunt on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6hb, 7h, 8b, 9h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here . .. .. +[X] b Total revenue, if any (Form 990, Part VIII, column ¢A), line 12)............ b 12,270,010,
2a Form 990-EZ check here .. » b Total revenue, if any (Form 990-EZ, line 9). . .............. ... ... .. ...... 2b
3a Form 1120-POL check here, ™| b Total tax (Form 1120-POL, line 22) ... . o 3b
Aa Form 990-PF check here.. »| | b Tax based on investment income {Form 990-PF, Part V, line 5)........... ab
5a Form BS68 check here ..., » | b Balance due (Form 8868, line 3¢ ... 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part Il fine 4. ... ..o e 6b
7a Form 4720 check here.... » | & Total tax (Form 4720, Part 11, dine 1) . ..o s 7h
8a Form 5227 check here .. .. » | b EMV of assets at end of tax year (Form 6227, temD)..................... 8h
% Form 5330 check here .. .. »| | b Tax due (Form 5330, Part I, line 19). . ... . . b

10a Form 803B-CP check here. »| |b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

|Part il { Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that { am an officer of the above entity or D I am a person subject to tax with respect to

(name of entity) ,

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent te allow my intermediate service provider, fransmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the ¥ansmission, (b) the reason for any delay in
processing the return or refund, and {¢) the date of any refund. If applicable, | autherize the U.S, Treasury and its designated Financial Ageni to

iniiate an electronic funds withdrawal (direct dehit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the eniry to this account, To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitlement) date. | also authorize the
financtal institutiens involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
1 authorize F O GIVENS AND COQ. to enter my PIN | 11825 las my signature

ERO firm name

Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return's disclosure consent screen.

D As an officer or person subject 10 tax with respect fo the eniity, I will enter my PIN as my signature on the lax Year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclesure consent screen.

Signaiure of officer or person subject to tax  »- Date »

Part

|  Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selacted PIN, | 64594110014 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 efectrenically filed return indicated above, | confirm that |

am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssigratwe » W B, GIVENS Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS80CL 11/29/21 Form 8879-TE (2021}




com 3308 Application for Automatic Extension of Time To File an

(Rev. Jany 2022) Exempt Organization Return OMB No. 1545.0047
Department of the Treasy *File a separate application for each return,
intemat Ravenus Servce i *Go to www.jrs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time {o fite any of the forms listed
below with the exception of Form 8870, Information Retuen for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the (RS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Narme of exemp organzaton or olher fler, see Instructions, Taxpayer identification number (TIMN}
Ei’i'ﬁ,‘i °  |COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724
File by the Fumber, strest, and room or suile number. If a £.0. box, see instructions.
due date for
filing your 31 5 LOSHER STREET #10 0
return, Ses City, town or post office, state, and ZIP code. For a fereign address, see instructions.
instructions.
HERNANDO, MS 38632

Enter the Return Code for the return that this application is for (file a separate application foreachreturm) ..................... ...,

gplpéifaﬁon Rcect’:égn ing,ifaﬁon

Form 990 or Form 990-EZ 01 Form 1041-A

Form 4720 (individuatl) 03 Form 4720 (other than individual)
Form 980-PF 04 Form 5227

Form 920-T (section 401(a) or 408(a) trust) 05 Form 6062

Form 990-T (trust other than above} 06 Form 8870

Form 990-T {corporation) 07

® The books are in the care of » KEITH FULCHER

Telephone No. » 662-449-5002 Fax No. »
® |[f the organizaiioﬁ does not have a_n—ofﬁc—e_t;fpﬁaa-of business in the United States, check this box . R >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this hox. ... .. > D . i it is for part of the group, check this box ... » Dand attach a list with the nameas and TINs of all members

the extension is for.

1 1request an automatic 6-month extension of time until 11/15 , 20 22, to file the exempt organization return

for the organization named above. The extenslon is for the organization's return for:
> calendar year 20 21 or

» D tax year beginning , 20 _, and ending , 20

2 If the tax year enfered in line 1 is for less than 12 months, check reason: D Initiat return DFinal return
DChange in accounting period

3a If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStUCHONS . ... . et i e s 3als 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit .. ... ... ... 3bis 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... ... ... . oo iiivniiin. .y 3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501IL 1G/28121




