Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
varechae |1 2 SSHER STREET #100 £ oo e
Irjltlalreturn ‘ HERNANDO, MS 38632 662-449-5002
Final return/terminated
Amended return G Gross receipts $ 11 , 730 , 311.
Application pending F Name and address of principal officer: KEITH FULCHER H(a) Is this a group return for subordinates?H Yes i%‘ No
SAME AS C_ABOVE Rt el P by
| Tax-exempt status: [ X[501()3) | [ 501(c) ( ) (nsertno) [ [4947¢a)(1)or | [527
J Website: CFNM.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2002 | M State of legal domicile: MS

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: CONNECTING PEOPLE WHO CARE WITH CAUSES
@ THAT MATTER BY PROVIDINGIRESOURCES AND LEADERSHIP TO THE CITIZENS AND NONPROFIT _ _ _
= ORGANIZATIONS IN A PRIMARTLY, 11-COUNTY AREA OF NORTHWEST MISSISSIPPI; PROVIDING A_ _
£ FLEXIBLE, TAX- DEDUC _____ LE_TO MEET THE NEEDS OF DONORS_AND RECIPIENTS. _ ___ _
% 2 Check this box tinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members i Jlinela). ..o 3 21
ﬁ 4 Number of independent voting ylinedb). oo 4 21
2| 5 Total number of individuals empl6 y Jine2a) . ... 5 °]
:_§ 6 Total number of volunteers (estimate if necesSa ), . ..... .S ... 6 7,809
2 7a Total unrelated business revenue from Paft Vlll, ine 2. . ... . 7a 0.
b Net unrelated business taxable income fro art I, line 11.......... ... ............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)...... B5..... A7 ... . 10, 440,607. 9,926,804.
2| 9 Program service revenue (Part VIII, line 2g) ..... a0 ... A0 ............... 588, 245. 411,254.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) N A0 . ...... & ... ... 915, 351. 941,885.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, a 325,807. 26,465.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, ¢ ¥V 12,270,010. 11,306,408.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8)/.. 407 N ...... ¥ 4,278,594. 3,613,404.
14 Benefits paid to or for members (Part IX, column (A), lined) ... €7 ...... . .....
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 547,318. 607,826.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 149,97
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................. . 1,034,963. 1,963,344.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 5,860,875. 6,184,574.
19 Revenue less expenses. Subtract line 18 from line 12................................ 6,409,135. 5,121,834.
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, N 16) .. .o\t 38,392,407. 37,673,214.
ﬁé 21 Total liabilities (Part X, INe 26) . . ... ..o 3,284,486. 1,998,820.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 35,107,921. 35,674,394.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here KEITH FULCHER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid W. B. GIVENS W. B. GIVENS self-employed | P00283826
Preparer |Firm's name F O GIVENS AND CO.
Use Only | Firms address 5699 GETWELL ROAD BLDG E SUITE 5 FimsEN ~ 64-0592131
SOUTHAVEN, MS 38672 Phone ro.  (662) 349-3798
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 09/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
Part lll | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . .

1 Briefly describe the organization's mission:
CONNECTING PEOPLE WHO CARE WITH CAUSES THAT MATTER BY PROVIDING RESOURCES AND

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 5,003, 669. including grants of $ 2,785,480.) (Revenue $ )
THE FOUNDATION'S PRIMARY PROGRAM WAS THE ESTABLISHMENT OF PERMANENTLY ENDOWED FUNDS

AMONG INDIVIDUALS, FAMILIESH, CORPORATIONS AND OTHER FOUNDATIONS FOR THE PURPOSE OF

451,500.) (Revenue $

DEVELOPMENT. THE INITIATIVE

4c (Code: ) (Expenses $ 376, 488. including grants of $ 376,424, ) (Revenue $ )
THE FOUNDATION'S THIRD LARGEST PROGRAM WAS FEED NORTHWEST MISSISSIPPI. THE COVID-19

ZAs TR Ity oY Mo noet oy e M s s M M e Y Y A e e e e e e

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 5,880,157.
BAA TEEAO0102L 09/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 4 X
5 Is 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 98-19?7 If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve 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 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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," complete Schedule D, Rart IV, . ... ... .. . . . . . . 9 X
10 X
Ma| X
11b X
¢ Did the organization report an amount for investme
assets reported in Part X, line 16? If "Yes," complete 3 11c X
d Did the organization report an amount for other assets in
in Part X, line 167 If "Yes," complete Schedule D, PaftilX. . _al il L. . 11d X
e Did the organization report an amount for other liabilitie " complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for t footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (A mplete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial sta MIP"Yes," complete
Schedule D, Parts Xland XII.............. ... ................. V. &5 .S .......8& ... . ... ... ... .. 12a| X
b Was the organization included in consolidated, independent audited financial*statements If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is gptienal . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheddle’E. . . ."\................ 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 expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV. . ... . .. . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . . . .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? 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 VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate 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 financial 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 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X

BAA

TEEAQ0103L 09/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization 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 December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go o line 25a. . .. ... ... . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXemMPt DONAS 7 . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount og
former officer, director, trustee, key emplo
or family member of any of these pers

t X, line 5 or 22, for receivables from or payables to any current or
eator or founder, substantial contributor, or 35% controlled entity
," complete Schedule L, Part IL.......... ... ... ... ... ... . ..... 26 X

27 Did the organization provide a grai
employee, creator or founder, s,
member, or to a 35% controlled

ance to any current or former officer, director, trustee, key
)r or employee thereof, a grant selection committee
empleyee thereof) or family member of any of these

persons? If "Yes," complete Sche 27 X
28 Was the organization a party to a busine a
instructions for applicable filing thresholds cond
a A current or former officer, director, trustee, 2 g
"Yes," complete Schedule L, Part IV........ % ... ... .. g 28a X
b A family member of any individual described in line 28 " Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and i cribed in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.......... ... ... ... .....% 2. UBF A 28c X
29 Did the organization receive more than $25,000 in non-cash contrib ? mplete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures or qualified conservation
contributions? /f "Yes," complete Schedule M.................... o s U 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operati / chedule N, Part |. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
Schedule N, Part I . ... ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization und
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |............ ... ... #&00  . . . . ..... . ............... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or 1V,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7..................... ... .. ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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. .. .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... . ... ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were ob
7 Organizations that may receive deductibl
a Did the organization receive a paymen
7a| X
b If "Yes," did the organization noti 7b| X
¢ Did the organization sell, exchand
7c X
d If "Yes," indicate the number of For
e 7e X
f 7f X
g If the organization received a contribution of qualified intelle
asrequired?. ... 79
h If the organization received a contribution of cars, boa
Form 1098-C7. ... 7h
8 Sponsoring organizations maintaining donor advised fund
organization have excess business holdings at any time during the Y 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions und 9a
b Did the sponsoring organization make a distribution to a donor, donor 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12......................
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... ... ... ... W 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note: See the instructions for additional information the organization 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
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
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?. ... ... 15 X
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?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. ... . . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 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 line inthis Part VI......... .. .. .

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 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholdess, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... . e 7a X
b Are any governance decisions of the eserved to (or subject to approval by) members,
stockholders, or persons other tha NG BOdY 7 . 7b X
8 Did the organization contempora meetings held or written actions undertaken during the year by
the following:
a The governing body?........ ... .. SO A 8a| X
b Each committee with authority to act on behalf of iN@Body?. ... 8b| X
9 s there any officer, director, trustee, or key g i art VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the naig 1 addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests inf, ' policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili@tes?a,. . .. A0 . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the acti filiates, and branches to ensure their
operations are consistent with the organization's exempt purposes?.............. .20 ... .. N e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governi i form?. ... MMa| X
b Describe on Schedule O the process, if any, used by the organization to¥evi . SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No," ine 1397 . . N 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that ¢ e rise
10 CONfliCtS? . L A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? es," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q............ ... . ... &0 . . . . . . . . . . . . . . .. .. ... 12c| X
13 Did the organization have a written whistleblower policy?. ... ... ... .. . . . . . N 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... ... ... . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . . . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b

Section C. Disclosure
17 List the states 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 (1024 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 O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KEITH FULCHER 315 LOSHER STREET, SUITE 100 HERNANDO MS 38632 662-449-5002
BAA TEEAOQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of 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.

©)
O (B) | tranone bor uriessparson | () NoN - ®
ame and e Aﬁg[ﬁge * b?ﬁ&?{;ﬁgfﬁ;?; da compgrﬁ)gart?one_from compgrﬁ)gartiao_nefrpm Estlmaftedhamount
per = —5T=Te T the(v?/rgzg/a]rggg_tlon relate(sv?zr/g]%gg_atlons compgnsoatti_gg from
0. S 2| |2 é S| S | MISC/1099-NEC) MISC/1099-NEC) the Oégraeq'aztggon
%-B é— = ;52 % % ED ofganizations
= % g & §
_( KEITH FULCHER = W
PRESIDENT 135, 000. 0. 0.
_@_ LISA MELTON . __
DIRECTOR 0 0. 0
_@ CINDY GORDON_
DIRECTOR 0 0. 0
_@ WILBERT CORLEY
DIRECTOR 0 0
_®) EMILY JOHNSON 0.25
DIRECTOR 0 X 0 0
_®_MAT LIPSCOMB 0.25
DIRECTOR 0 X 0 0
_() MICKEY ALDRIDGE 0.25
DIRECTOR 0 X 0 0
_®_ JOHN RODGERS BRASHIER 0.25
DIRECTOR 0 X 0. 0. 0.
_© ROBERT MEHRLE 0.25
DIRECTOR 0 X 0. 0. 0.
(0 _ANN H. LAMAR _____________ 0.25
SECRETARY 0 X X 0. 0. 0.
(v _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.
(4 LILLIAN HILSON | 0.25
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Axerage t(>d0 notlch;ismg?e_thgnt Is)ne (D) (E) (F)
Name and fitle gg:s Olf)fTéeurna%SdSapggfsggéf/ffgﬂeae? comggr?gar'f(?obrlmefrom com?grﬁ)gar%iaobrlefrom Estimated amount
(Ig??;y e S Slol=lgdT the orgz/:l]n(i]zgzgion related ozr%a(;]gizations compg;:zm; from
hours o B | F |2 295 MISCIT099NEC) MISC/T0S9NEC) the organization
for SE | |elcd and related
related & S =R |3 5 4 Z organizations
organiza (& 2| = 2|%g
- tions S| = = é
below & & & &
dlqt(ed § % §
ine) & g
(5_BECKY NOWELL_ _ ___________ |( 0.25
DIRECTOR 0 X 0. 0. 0.
(6) MICHAEL PARKER ___________ | 0.25
DIRECTOR 0. 0. 0.
(a7 MIRE WAGNER _____________ |
DIRECTOR 0. 0. 0.
(8 ROBIN HURDLE _ ___________ |
DIRECTOR 0. 0. 0.
(9 LINDA TURNER _ ____ __
DIRECTOR 0. 0. 0.
20) COLIE SANFORD _ _ _ _
CHAIR X 0. 0. 0.
21)_DANNY WILLIAMS = _§
TREASURER X 0. 0. 0.
@2 BECKY BEARD ____________
DIRECTOR 0. 0. 0.
ey ]
ey ________]
@ o __]
1b Subtotal ........ ... .. S 1 0. 0.
c Total from continuation sheets to Part VII, Section A .. ............. €7 ... . .. . 0. 0.
d Total (add lines1Tband 1c). ................. .. . . ... .. . . . .. 135,0 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more tha reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ... . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

TEEAQ0108L 09/01/22

Form 990 (2022)



Form 990 (2022)

COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

Part VIllI| Statement of Revenue

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

A
Total revenue

(B) © ()]
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1

a
b
c
d
e
f

9

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

9,926,804.

Noncash contributions included in
lines Ta-1f......................

Total. Add lines Ta-1f .. .............................

9,926,804.

Program Service Revenue

2a

Q = 0o o 0 T

Business Code

ADMINISTRATIVE FEES

411,254.

411,254.

All other program service re

Total. Add lines 2a-2f .. ...

Other Revenue

10a

o T

Investment income (including divid
other similar amounts) ......... . SSEEEET.

Income from investment of tax-exempt bo

Royalties......... ... ..
(i) Real

Gross rents ... .....

411,254.

Less: rental expenses
Rental income or (loss) | 6¢

631,811.

631,811.

Net rental income or (IosS) . .........................

(i) Securities (ii) Other

Gross amount from

sales of assets
other than inventor

609,917.

Less: cost or other basis
and sales expenses 299,843.

Gain or (loss). . ... .. 310,074.

Netgainor (I0SS)......... . ... ..

310,074.

310,074.

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ............

8a 150, 525.

Less: direct expenses. .. ...

8b 124,060.

Net income or (loss) from fundraising events .........

26,465.

26,465.

Gross income from gaming activities.
See Part IV, line 19............. 9a

Less: direct expenses. ... .. 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........ 10a

Less: cost of goods sold. . .. n0b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

11,306,408.

411,254, 0. 968,350.

BAA

TEEAO0109L 09/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 10
[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . .. D
i i A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 3,565,134. 3,565,134.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 48,270. 48,270.

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 135,000. 81,000. 27,000. 27,000.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0 0. 0 0.

7 Other salariesandwages .................. 349,0915. 236,945. 56,485. 56,485.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ............, 12,221. 7,333. 2,444. 2,444.
9 Other employee benefits ....... .. 73,360. 44,016. 14,672. 14,672.

10 Payroll taxes................. 37,330. 24,486. 6,422. 6,422.
11 Fees for services (nonemployee

a Management.....................0

blegal....... .. ...
¢ Accounting. . ..., y N ] 20,709. 6,903. 6,903.
d Lobbying....... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 9,607. 9,607.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion.................. 107. 107.
13 Officeexpenses........................... 4,774. 4,774.
14 Information technology..................... 7,181. 7,181.
15 Royalties...........................L
16 OCCUPANCY. ...\ oe e 5,823. 5,823.
17 Travel ... 1,931. 1,931.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . ..
20 Interest...... ... ...
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . .. 2,273. 2,273.
23 INSUraNCe. ... 12,716. 7,630. 2,543. 2,543.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a PROGRAM ACTIVITIES 1,718,663. 1,718,663.
b REPAIRS AND MAINTENANCE 11,845, 7,107. 2,369. 2,369.
¢ DUES AND SUBSCRIPTIONS 11,011. 8,8009. 2,202.
d BANK CHARGES 3,8717. 3,459. 209. 209.
e All other expenses. ........................ 8,038. 5,036. 1,501. 1,501.
25 Total functional expenses. Add lines 1 through 24e. . . . 6,184,574, 5,880,157. 154, 446. 149,971.
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 TEEAOTI0L 09/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X....... ... ... .. . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ......... ... .. ... . . . . . 25.] 1 25.
2 Savings and temporary cash investments. .......... . 14,697,348.| 2 12,116,889.
3 Pledges and grants receivable, net........... ... 800,000.| 3
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from any 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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges............ ... ... .. ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 17,605
b Less: accumulated depreciation..... #5. ..... ... 10b 10,221 3,926.| 10c 7,384.
11 Investments — publicly traded secdfitfes. . . . ... 22,744,641, 1M 23,641,213.
12 Investments — other securitie Tl 146,467.]12 146, 467.
13 Investments — program-related. See Part IV line 11......................... .. 13
14 Intangible assets........... N ... ... AT 14
15 Other assets. See Part IV, line N> .. £07 . S . 15 1,761,236.
16 Total assets. Add lines 1 through 15 (must edualline 33). S .................. 38,392,407.|16 37,673,214.
17 Accounts payable and accrued expenses™. ... .. .. BESGLSY .. 44,997.|17 32,162.
18 Grantspayable ... ... ... R 18
19 Deferredrevenue.............................. 58 ... T4 ... .. 1,096,428.|19
20 Tax-exempt bond liabilities..................... Nl @ .. A0 ... 20
$ 21 Escrow or custodial account liability. Complete Part W of Sc 21
#= | 22 Loans and other payables to any current or former officer, directg
0 key employee, creator or founder, substantial contributor, or 353
g controlled entity or family member of any of these persons. .. 22
23 Secured mortgages and notes payable to unrelated third parties’. . 23
24 Unsecured notes and loans payable to unrelated third parties. ... % .......... %7 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 61.|25 1,966,658.
26 Total liabilities. Add lines 17 through 25. . ............ ... ... ... ... ............ 3, 284,486.| 26 1,998,820.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... .. ... .. ... . ...... 35,107,921.| 27 33,913,158.
m | 28 Net assets with donor restrictions........ ... ... ... ... ... . ... 28 1,761,236.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances........ ... ... ... . . . ... ... ... ... ... ... ... 35,107,921.| 32 35,674,394.
% 33 Total liabilities and net assets/fund balances............. ... ... ... .. ... ... .... 38,392,407.| 33 37,673,214.
BAA TEEAOTTIL  09/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724

Page 12

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... 1 11,306,408.
2 Total expenses (must equal Part IX, column (A), line 25). ....... ... ... .. ... .. 2 6,184,574.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 5,121,834.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 35,107,921.
5 Net unrealized gains (losses) on investments. ... ... ... . 5 -4,273,218.
6 Donated services and use of facilities. ... ... ... 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE U9 -282,143.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 35,674,394.

Part Xll | Financial Statements and Reporting

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

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

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

2a Were the organization's financial state

If "Yes," check a box below to indicate whether th
basis, consolidated basis, or both:

Separate basis DConsoIidated ba

c If "Yes" to line 2a or 2b, does the organization have a com . esponsibility for oversight of the audit,

review, or compilation of its financial statements and s

If the organization changed either its oversight proce
on Schedule O.

3a As a result of a federal award, was the organization required to u

Yes | No
2a X
2b| X
2c| X
3a| X
3b| X

BAA

Form 990 (2022)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 . X| An organization that normally receives a sybstantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete t 11.)

8 D A community trust described in seg 0)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organizatiop’described ection 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grag i re (see instructions). Enter the name, city, and state of the college or
university: G AV &

10 D An organization that normally ree % of its support from contributions, membership fees, and gross receipts
from activities related to its exemp ain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business 4 ss section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Co

11 An organization organized and operated exclusivel or publlc safety. See section 509(a)(4).

12 An organization organized and operated exclusive o perform the functions of, or to carry out the purposes of one
or more publicly supported organizations describe, or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of st n and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, 80 supported, organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of ees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in cg i i ted organization(s), by having control or
management of the supporting organization vested in the same per or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, i integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with it ganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution require and an attentiveness 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 itis a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L 09/09/22



Schedule A (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... ... 4,048,800.]4,759,725.|7,717,622.] 10440607.|7,633,425.|/34,600,179.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 5,000. 5,000. 5,000. 15,000.
4 Total. Add lines 1 through 3... | 4,053,800.|4,764,725.(7,722,622.| 10440607.|7,633,425.|34,615,179.
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). .. 4,384,234.
6 Public support. Subtract line 5
fromlined................... 30,230, 945.
Section B. Total Support
Calendar year (or fiscal year
beginning in) (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4........ .. 7,722,622.| 10440607.]7,633,425.]34,615,179.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 504,916. 644,3009. 631,811.| 2,640,303.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain olr loss fro(m tl'}e.sa_le of
capital as i
P i SEECPARE V1 387,500.| 441,575.| 349,567. 150,525.] 1,742,747.
11 Total support. Add lines 7
through 1Q................... 38,998,229.
12 Gross receipts from related activities, etc. (see instructions)..................... .. €V ... ... | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il, line 14

............................................. 15

14 77.52%

74.35%

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2021. 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 qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI 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
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Schedule A (Form 990) 2022 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 failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018

(b) 2019 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on 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 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ................. ...

13 Total support. (Add lines 9,
10c, 11, and 12.)..............

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15.. . ... ... ... . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ... .. ... ... ... ... ... ........... 18 %

19a 33-1/3% support tests—2022. 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.............

b 33-1/3% support tests—2021. If the organization did not check a box 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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 12c, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ 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 whatgontrols the organization put in place to ensure such use. 3c

4a Was any supported organization not o the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Pa 4a
b Did the organization have ultimate in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in 1 ad such control and discretion despite being controlled

or supervised by or in connection j [ . 4b

at does not have an IRS determination under
I what controls the organization used to ensure that

o

Did the organization support any foreign Supp
sections 501(c)(3) and 509(a)(1) or (2)? If "Ye.
all support to the foreign supported organiza

or each such action; (iii) the

authority under the organization's organizing documentia action; and (iv) how the action was
accomplished (such as by amendment to the organizing docume 5a
b Type | or Type Il only. Was any added or substituted supported orga s already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyon j ? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services cilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitab nefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment t substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
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 | of Schedule L (Form 990). 8
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(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. %
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

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

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c
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 operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported 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 controlled the
supporting organization. 2
Section C. Type Il Supporting Organ
Yes | No
1 Were a majority of the organization s during the tax year also a majority of the directors or trustees
of each of the organization's s "No," describe in Part VI how control or management of the
supporting organization was veste controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting O
Yes No
1 Did the organization provide to each of its s s, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing t and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentlyfi of notification, and (iii) copies of the
organization's governing documents in effect on the d ifi 10 the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trus
organization(s) or (ii) serving on the governing body of a support o," explain in Part VI how
the organization maintained a close and continuous working relation 2
3 By reason of the relationship described on line 2, above, did the organi ions have a significant
voice in the organization's investment policies and in directing the use me or assets at
all times during the tax year? If "Yes," describe in Part VI the role the izati anizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (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 organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

COMMUNITY FOUNDATION OF NORTHWEST

94-3421724 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|lbh|iw N=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exg

-use assets (see instructions for short
tax year or assets held for part of year);

a Average monthly value of securitie

1a

b Average monthly cash balances,

1b

¢ Fair market value of other non-e

d Total (add lines 1a, 1b, and 1c)

1c

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-e

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 0.015 of ling
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

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.

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 prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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94-3421724 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior tgf2022 (reasonable
cause required — explain in Part VI). Sg ‘ﬁk ions.

3 Excess distributions carryover, if an

aFrom?2017 ...............

bFrom?2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019.. ... ..

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022. ... ...

BAA
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Schedule A (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A,hnesl,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,1fb,andf1c;PaﬂIV,Sechon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018

FUNDRAISING $ 150,525. § 413,580. $ 349,567. $ 441,575. $ 387,500.
TOTAL $ 150,525. $ 413,580. $ 349,567. $ 441,575. § 387,500.

BAA TEEA0408L  09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022

Department of the Treasury Attach to Form 990 or Form 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

[>]

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N [ N O I I O B

Note: Only a section 501(c)(7), (8), or (10 oxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 99
or more (in money or property) from any one contribly

e d{during the year, contributions totaling $5,000
e P and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 of 990-EZ that met the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), P line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of f (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. lete Parts | and Il.

/3% support test of the

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

COMMUNITY FOUNDATION OF NORTHWEST

Employer identification number

94-3421724

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WK KELLOGG FOUNDATION Person
- r- T Payroll D
1 _MICHIGAN AVE. EAST ______________________*___1,050,000.] Noncash []
BATTLE CREEK, MI 49017 oot Contbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |MADDOX FOUNDATION Person
- r- Payroll D
1180 WEST COMMERCE STREE el _________|?___2,257,500.| Noncash []
Complete Part Il for
_I'I_EBI\I_AL\@O_/_MS_ 2’&6_32 _______________ lgoncapsh contributions.)
(a) © @
No. Name Total contributions Type of contribution
3 SWEEBE, RICHARD & BOBBIE Person
""" 77—~ Payroll D
13611 FATRWOOD COVE B gy |5 286,500.| Noncash D
Complete Part Il for
M_EMP_H_I §/_ IN _3§ 12_5 ____________ goncapsh contrributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 | contributions Type of contribution
4 CLEVELAND MUSIC FOUNDATION, INC. Person
- r- Payroll D
1800 W. SUNFLOWER RD. | Noncash D
Complete Part Il for
CLEVELAND, MS 38732 goncapsh contrributions.)
(@) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CREEKMORE, JIMMY & MEREDITH Person
e Payroll D
7_CYPRESS LANE  _ _ ________________________*___1,000,000.]| Noncash []
JACKSON, MS 39211 _ e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BLUE CROSS BLUE SHIELD OF MS FDN. Person
- r- T Payroll D
13545 LAKELAND DR. _ _______________________|P_____ 984,039.| Noncash []
Complete Part Il for
_FLQW_OQQ/_ MS_ _3_9 2_3_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)
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1

1 Page 3

Name of organization

COMMUNITY FOUNDATION OF NORTHWEST

Employer identification number

94-3421724

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See Instructions.)

)
Date received

__________________________________________ $____________________
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

_____________________________________ $____________________
() No. () (d)
from sh property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

Description of noncash pre

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

__________________________________________ $____________________
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA
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1 1 Page 4

Name of organization

COMMUNITY FOUNDATION OF NORTHWEST

Employer identification number

94-3421724

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(c) Use of gift

e) Transfer of gift

(a) No.
from
Part |

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(Ef?o"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Internal Revenue Service Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................ 85 29
2 Aggregate value of contributions to (during year). .. . ... 3,859,378. 252,435,
3 Aggregate value of grants from (during year) ......... 1,984,905. 22,341.
4 Aggregate value atend of year............. 18,976,935. 1,702,711.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. e Yes D No
Partll | Conservation Easement
Complete if the organization adSw on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easem brganization (check all that apply).
Preservation of land for publit or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization he vation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements............. 00 . ... .. ............. ... 2a

b Total acreage restricted by conservation easements. . B, . ... g 0F7 A0 ... 2b

¢ Number of conservation easements on a certified histo ure edin@............. 2c

d Number of conservation easements included in (c) acquired after t on a
historic structure listed in the National Register................... A5 .. ...,

2d

Number of conservation easements modified, transferred, released, extig
tax year

Number of states where property subject to conservation easement is
Does the organization have a written policy regarding the periodic monitoring, inspection, han

........ [ ]Yes [ ]No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforci servation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing®onservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N) @) BYNT. . . . .. oo oo et T [ ]Yes [ ]No

In Part XIlII, 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.

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

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

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report 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 public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report 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 public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... .. .. .o $

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . S

b Assets included in Form 990, Part X . ... .. . e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

PartIV | Escrow and Custodial Arran%ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2. . [ ]Yes [ |No

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

Amount

c Beginning balance. . . ... . 1c

d Additions during the year. . . ... .. 1d

e Distributions during the year. . ... ... . . 1le

f Ending balance.................... ... . - 1f
2 a Did the organization include an amo 90, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No

b If "Yes," explain the arrangementd here if the explanation has been provided on Part XIIl.................... H

|Part \' | Endowment Funds. € s answered "Yes" on Form 990, Part IV, line 10.
jor year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. ... .. ,957.] 16,716,841.| 12,631,163.| 12,836,155,

b Contributions.................. ,940. 327,638. 2,192,049. 1,595, 640.

¢ Net investment earnings, gains,

and losses .................... -3,274,140. 1,890,472. 2,640,187.| -1,278,402.

d Grants or scholarships......... 348,779. ] 269,776. 606, 631. 396,571.

e Other expenditures for facilities

and programs . ................ 0.
f Administrative expenses ... .... 196, 359. 218. 139,927. 125,659.
g End of year balance............ 19,547,788. 57.] 16,716,841.| 12,631,163.
2 Provide the estimated percentage of the current year end balance :
a Board designated or quasi-endowment %
b Permanent endowment 100.00 %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and ad stered for the

organization by: Yes No

(1) Unrelated organizations . ... ... 3a(i) X

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT
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| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. ..................
dEquipment.. .. ... ... . 15,004. 7,620. 7,384.
eOther. ... . 2,601. 2,601. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 7,384.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST

94-3421724 Page 3

Part VIl| Investments — Other Securities.

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

@

3

@
®
®)

@
®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . .

PartIX | Other Assets.
Complete if the organization answered "Yes" on

Form 990, P

orm 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . .

Part X 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

(?) AGENCY FUND

1,966,658.

3

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. ...

1,966,658.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to 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 footnote has been provided in Part XIlI

BAA

TEEA3303L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
Part XI | 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 other support per audited financial statements................. ... ... .. ... .... 1 11,306,408.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) .. ... 2d

e Add lines 2a through 2d. .. ... . . 2e
3 Subtract line 2e from line ... ... .. 3 11,306,408.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... 4b

cAdd linesdaand db. . .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 11,306,408.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finafigial statements . .......... ... ... .. ... ... ... ... 1 6,184,574,

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

a Donated services and use of facilities®)”. .. ... 0. ... 2a

b Prior year adjustments......... 07 ... B 2b

cOtherlosses. ................ 80 . A 2c

d Other (Describe in Part XIILY ... S ... 0. . &0 2d

e Add lines 2a through 2d. .. ...... . . S 2e
3 Subtract line 2e fromline1.................. A I T 3 6,184,574.
4 Amounts included on Form 990, Part IX, line@25 :

a Investment expenses not included on Form 990, Part Lline7b. oo o 4a

b Other (Describe in Part XI1.) ... oo 0B ....| 4b

cAddlinesdaanddb ....................... ... . A .. ... ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Fo Pa e 18.). . ... 5 6,184,574.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, li
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XllI, lines 2d and

ines 1b and 2b; Part V,
art to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE FOUNDATION HAS MULTIPLE INTENDED USES FOR ITS ENDOW 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 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI

Employer identification number

94-3421724

Part| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity 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.

(i) Name and address of individual | iy Activity |, (iif) Did fundraiser | Gv) Gross receipts

or entity (fundraiser) havgfccuosg?r(ij u(%iro%g?tml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CRYSTAL BALL NONE through column (c))
) (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 150,525. 150,525.
[2'4
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2).. ... 150, 525. 150,525.

4 Cashoprizes...........................

5 Noncashprizes.......................

6 Rent/facility costs.....................

Food and beverages ..................

8 Entertainment.............. ... ..

Direct Expenses
N

9 Other direct expenses. ... ... 124,060. 124,060.

10 Direct expense summary. A i MmN (d) ..o 124,060.
11 Net income summary. Subtrac ¢ A0 (). 26,465.

Part lll | Gaming. Complete if the organizatig \Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, lingf6

o (b) Pull tabs/instant ) (d) Total gaming
3 bimgo/progressive (c) Other gaming (add column (a)
5 through column (c))
)
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
(]
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i

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

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

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. .. . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... o 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s T TTTTTTTT

c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

[ ] Director/officer [ ]Employee

17 Mandatory distributions:

a Is the organization required under state law to make charitable distribution

organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica
information. See instructions.

[, line 2b, columns (iii) and (v);
. Also provide any additional

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB Ro. T545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasur Attach to Form 990. Open to Public
Intornal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

[Part]T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
ed more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government assistance (book, Fl\éltzéra)ppraisal, noncash assistance or assistance

(1) AARON E. HENRY COMMUNITY HEAL
_ _800 OHIO AVE

CLARKSDALE, MS 38614 64-0624495 28,023. 0. HEALTH SERVICES
_(22 DELTA GRACE DELTA GRACE
510 SUNFLOWER RD. PROJECT

SUNFLOWER, MS 38778 43-3916768|501C3 0. EXPENSES
(3) HERNANDO UNITED METHODIST CHU
_ 1890 MT. PLEASANT ROAD _ _ _ _

HERNANDO, MS 38632 64-0562848|501C3 0. GENERAL SUPPORT

(4) HISTORIC DESOTO MUSEUM

HERNANDO, MS 38632 64-0688913|501C3 GENERAL SUPPORT
(5) JUNIOR AUXILIARY OF DESOTO CO
__POBOX 1065 __ __ _______

OLIVE BRANCH, MS 38654 64-0938402|501C3 25,000. CHILD SERVICES

(6) NORTH DELTA SCHOOL, INC

BATESVILLE, MS 38606 64-6034418|501C3 13,000. SCHOLARSHIPS
(7) SARDIS LAKE BAPTIST CHURCH __
24709 HWY 35 NORTH UKRAINIAN
SARDIS, MS 38666 64-0668819|501C3 18,000. 0. DISASTER RELIEF
(8) ST STEPHEN'S EPISCOPAL CHURCH
__205E. GRAHAM ST. __ ___ __
INDIANOLA, MS 38751 65-0681457|501C3 28,000. 0. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... ... . . 31
3 Enter total number of other organizations listed in the line T table ... .. 31

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/29/22 Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST

94-3421724 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

1 SCHOLARSHIPS 55 48,720.

2

3

7

|Part v |$upplementa| Information. Provide the informatio

[, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF G TSF u.s.

THE COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI 0 TO ENSURING THAT ALL
GRANT FUNDS ARE USED FOR CHARITABLE PURPOSES. DUE DILIGE ) CO T, AT A
MINIMUM, OF SECURING A GRANT APPLICANT'S:

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

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

3. MOST RECENT IRS FORM 990 IF MORE THAN $25,000 IN REVENUE, OR ANNUAL FINANCIAL

STATEMENT IF LESS THAN $25,000;

4. LIST OF CURRENT BOARD MEMBERS

BAA TEEA3902L 06/29/22

Schedule | (Form 990) 2022



2022 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

COMMUNITY FOUNDATION OF NORTHWEST
CLIENT 11825 MISSISSIPPI 94-3421724

11/13/23 04:40PM

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

AS GRANTS ARE AWARDED, THE COMMUNITY FOUNDATION REQUIRES THAT GRANT RECIPIENTS SIGN
AND RETURN A LETTER COMMITTING TO USE THE GRANT FUNDS AS DESCRIBED IN THE GRANT
APPLICATION AND LETTER. THE COMMUNITY FOUNDATION ALSO PERFORMS SITE VISITS AND

REQUIRES FINAL REPORTS ON GRANTS FOR SPECIFIC PROGRAMS.




Continuation Sheet for Schedule | (Form 990)

2022

Continuation Page ] of 6

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

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, ar;])pr)aisal, assistance assistance
other

UNIVERSITY OF MISSISSIPPI

EDUCATION AND

UNIVERSITY, MS 38677 64-6001159 45,000. CHILD WELFARE
_ WARRIORS CENTER _ _ _ __ __ _ |
_ 642 SEMMES __ _ _ _ ___ ___ |

MEMPHIS, TN 38111 30-0057701 51,000. GENERAL SUPPORT

_ _CROSSROADS CULTURAL ART CTR _ |

FUNDING FOR CCC
15,580. PROPOSAL

CLARKSDALE, MS 38614 47-3839541|501C3

_ _FIRST REGIONAL LIBRARY _ _ _ | CHILDHOOD/FIRST

_ 370 W. COMMERCE ST._ _ _ _ __ | REGIONAL
HERNANDO, MS 38632 64-6001406/501C3 LIBRARY

_ _LONGVIEW POINT BAPT. CHURCH _ |

_ 1100 MCINGVALE RD. _ _ _ _ _ _ | CHURCH BUILDING
HERNANDO, MS 38632 42-1589935|501C3 555,000 FUND

_ _MS STATE UNIV EDN _ _ _ _ _ _ _ |

__75BS HOOD DR. _ _ _ __ _ _ _ _ | EDUCATIONAL
MS STATE, MS 39762 64-0410587/501C3 110, 065. SUPPORT

_ _TEACH FOR _AMERICA _ _ _ _ _ _ _ |

__299 SOUTH_9TH STREET, STE 212 | IGNITE
OXFORD, MS 38655 13-3541913|501C3 125,000. INITIATIVE

_ _WOMENS_AND CHILDREN'S HEALTH | WOMEN&CHILDRENS

_ 570 E. WOODROW WILSON DR. _ _ | ' HEALTH
JACKSON, MS 39286 27-3394360|501C3 436,000. INITIATIVES

_ _TUTWILER COMM EDUCATION CTR _ | EDUCATION&CHILD

_ 304 HANCOCK ST. _ _ _ _ _ _ __ | WELFARE IN MS
TUTWILER, MS 38963 58-1887449|501C3 7,000. DELTA

UNIVERSITY OF MS_FDN

OXFORD, MS 38655 23-7310293|501C3 239,468. GENERAL SUPPORT
TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022




Continuation Sheet for Schedule | (Form 990)

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

2022

Continuation Page 2 of 6

Name of the organization

COMMUNITY FOUNDATION OF NORTHWEST

Employer identification number

94-3421724

|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (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)
_ _BADDOUR CENTER, INC,. _ _ _ _ |
_POBOX 97 _ __ _ _______ |
SENATOBIA, MS 38668 64-0578661 41,805. HUMAN SVCS
_ CALVARY CHAPEL CHURCH _ _ _ _ |
_ 705 GEORGE P COSSAR BLVD | CARES ACT GRANT
CHARLESTON, MS 38921 64-0811404 55,999. REIMBURSEMENT

DAVIS TEMPLE

CARES ACT GRANT

NEW ALBANY, MS 38652 64-0926198/501C3 10,000. REIMBURSEMENT
_ _DOLLYWOOD FOUNDATION _ _ _ _ _ | DOLLY PARTON
_ 111 DOLLYWOOD LANE _ _ _ _ _ _ | IMAGINATION

PIGEON FORGE, TN 37863 62-1348105/501C3 LIBRARY

HEARTLAND HANDS FOOD PANTRY

CARES ACT GRANT

SOUTHAVEN, MS 38671 81-0665156|501C3 814 REIMBURSEMENT
_ _HOUSE OF GRACE _ _ _ _ _ _ _ __ |
_POBOX 272 _ _ _ _ _ _ _ ____|
SOUTHAVEN, MS 38671 31-1640839/501C3 10,000. GENERAL SUPPORT
_ MID-SOUTH FOOD BANK _ _ _ _ _ |
_ 3865 S PERKINS RD | CARES ACT GRANT
MEMPHIS, TN 38118 62-1340755/501C3 68,674. REIMBURSEMENT
_ N_MS _COMMTY RSCH, TRAIN & DEV |
_ POBOX 252 | CARES ACT GRANT
HOLLY SPRINGS, MS 38635 26-4684686|501C3 41,966. REIMBURSEMENT
_ _PRECIOUS IN PINK JAIL MINISTR |
_ 2108 LITTLE ELK COVE | GENERAL SUPPORT
SOUTHAVEN, MS 38672 46-5110507/501C3 22,000. OF PIPJM
_ BELHAVEN UNIVERSITY | ASSIST WITH
_ 1500 PEACHTREE ST. | SECURITY
ATLANTA, GA 39202 64-0303069/501C3 85,000. CAMERAS

TEEA4001L 06/29/22

Schedule | Cont (Form 990) 2022



Continuation Sheet for Schedule | (Form 990)

2022

3 of 6

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

Continuation Page

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (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)

_ _BUSINESS & PROF'L OUTREACH, _
_POBOX 958 __ __ ___ __ _ _ |

CLINTON, MS 39060 13-3646132 25,000. GENERAL SUPPORT
_ COMMUNITY FOOD PANTRY _ _ _ _ |
_POBOX 372 CARES ACT GRANT

GREENWOOD, MS 38935 64-0729036 58,525. REIMBURSEMENT

_ COMMUNITY FDN FOR M5 _ _ _ _ _ |
SUPPORT NOVA
FOUNDATION
ASSIST W/MOVING
CRYSTAL BALL

ITEMS

JACKSON, MS 39201
DESOTO_FAMILY THEATRE

64-0845750|501C3

SOUTHAVEN, MS 38671
DREW _BAPTIST CHURCH

64-0936269|501C3

SUPPORT DREW

DREW, MS 38737 64-0352369(501C3 CEMETERY

_ GRIOT ARTS, INC. _ | CLARKSDALE

_ 278 SUNFLOWER ST. | CREATIVE
CLARKSDALE, MS 38614 45-1838783/501C3 5,600. PLACEMAKING PRO

_ _HELPING HANDS OF CLV/BOL _CNTY |

_POBOX 291 _ _ __ _ __ ____|
CLEVELAND, MS 38732 64-0797349(501C3 10,000. GENERAL SUPPORT

_ _HERNANDO MEALS ON WHEELS _ _ |

_ 1890 MT. PLEASANT RD. | HERNANCDO MEALS
HERNANDO, MS 38632 84-3061126/501C3 7,500. ON WHEELS

_ _INDIANOLA ACADEMY | EDUCATIONAL

_ PO BOX 967 | FACILITY
INDIANOLA, MS 38751 64-6025738/501C3 78,000. ASSISSTANCE

_ _INDIANOIA FUMC_ _ _ _ _ _ _ __ |

_ 205 SECOND ST., PO BOX 86 _ _ |
INDIANOLA, MS 38751 43-1815310/501C3 20,000. GENERAL SUPPORT

TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022



Continuation Sheet for Schedule | (Form 990)

2022

Continuation Page 4 of 6

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

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, ar;])pr)aisal, assistance assistance
other

_ LAMPTON ST. CHURCH OF CHRIST |

CARES ACT GRANT
22,006. RETMBURSEMENT

MOUND BAYOU, MS 38672 64-0733595
MILLSAPS COLLEGE

JACKSON, MS 39210 64-0303084 75,000. SCHOLARSHIPS

_ _THE PINEY WOODS SCHOOL _ _ _ _ | IMPROVEMENTS
_ 5096 HWY 49 _SOUTH _ _ _ _ _ _ _ | FOR BASKETBALL
PINEY WOODS, MS 39148 64-0314538/501C3 COURTS

_ _ST. ANDREWS_EPISCOPAL CATHEDR |
_ PO BOX 1366 | GENERAL SUPPORT
JACKSON, MS 39215 64-0323059(501C3 FOR CATHERDRAL

_ _ST. ANDREWS_EPISCOPAL_ SCHOOL |

GENERAL SUPPORT
FOR SCHOOL

RIDGELAND, MS 39157 64-0324405|501C3
THE UMMC_FUND

BREAST CANCER

JACKSON, MS 39216 23-7310293[501C3 210,000. RESEARCH

_ _AL HONDURAN MED EDU NETWK _ _ |

_ 287 TOMMY ROBINSON RD | MEDICAL
JASPER, AL 35504 68-0538134[501C3 10,000. RELIEF-HONDURAS

_ _BYHALTA AREA ARTS COUNCIL _ _ |

_ P.0. BOX 571 | COMMUNITY
BYHALIA, MS 38611 27-1635129(501C3 30,000. ENRICHMENT

_ _FIRST BAPTIST CHURCH INDIANOL | REPLACE EQUIP

_POBOX 366 | ON PLAYGROUND
INDIANOLA, MS 38751 64-0368222[501C3 20,000. IN PARK

_ GETWELL CHURCH_ _ _ _ _ _ _ __ |

_ 7875 GETWELL ROAD | UKRAINIAN
SOUTHAVEN, MS 38672 81-4139855|501C3 35,000. DISASTER RELIEF

TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022



Continuation Sheet for Schedule | (Form 990)

2022

Continuation Page 5 of 6

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

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, ar;])pr)aisal, assistance assistance
other

INDIAN_SPRINGS HOLINESS CAMP

MABLETON, GA 30126 58-0641235 15,000. GENERAL SUPPORT

_ _ISSAC CHAPEL ROSENWALD M&E  _ | EQUIP FOR

_ 3752 HWY 309 SOUTH _ _ _ _ _ _ | MUSEUM & EDU
BYHALIA, MS 38611 87-6298950 30,000. CENTER

_ _LOVE _UNITED METHODIST CHURCH |

LOVE UMC GOOD
8,000. SAMARTTAN FUND

HERNANDO, MS 38632 47-1298718
MPB FOUNDATION

SPONSORSHIP OF

JACKSON, MS 39211 81-3063377/501C3 . MPB THINK RADIO

_ _NORTH TEXAS COMM FOUNDATION _ |

_ 777 MAIN STREET, SUITE 2850 | HIGGINBOTHAM
FORT WORTH, TX 76102 75-2267767|501C3 000 COMMUNITY FUND

_ OLE MISS ATHLETIC FOUNDATION | BUILD ROOF FOR

_ P.0. BOX 1519 | TRACK&FIELD
OXFORD, MS 38655 64-0474850[501C3 75,000. COMPLEX

_ _REACH OUT AND READ, INC._ _ _ |

_ 89 SOUTH STREET STE 201 _ | LITERACY
BOSTON, MS 02111 04-3481253]501C3 9,000. PROGRAMS

_ REGIONAL ONE HEALTH FOUNDATIO | BRAIN INJURY

_ 877 JEFFERSON AVE | EQUIP FOR
MEMPHIS, TN 38103 58-1737037/501C3 46,200. HOSPITAL

RURAL MUSIC_MINISTRIES

ISLE, MN 56342 87-3671370{501C3 10,000. GENERAL SUPPORT
THE CHICAGO_COMM FOUNDATION

CHICAGO, IL 60601 36-2167000{501C3 15,000. GENERAL SUPPORT
TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022




Continuation Sheet for Schedule | (Form 990)

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

2022

Continuation Page 6 of 6

Name of the organization

COMMUNITY FOUNDATION OF NORTHWEST

Employer identification number

94-3421724

|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of noncash (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)
_ _THE DELTA STATE FOUNDATION _ | ROBERT ALLEN
_ P.0. BOX 3141 | ARNOLD MEM
CLEVELAND, MS 38733 64-6034675 10,000. SCHOLARSHIP
_ _THE ROTARY FOUNDATION__ _ _ _ |
_ 407 PINE ST _ __ __ ____ _|
LEXINGTON, MS 39095 36-3245072 10,000. GENERAL SUPPORT
_ _TOGETHER MINISTRY CENTER _ _ |
_P.0. BOX 462 _ _ _ __ __ ___ |
OLIVE BRANCH, MS 38654 47-2164009(501C3 GENERAL SUPPORT
_ _TOUGALOO COLLEGE _ _ _ _ _ _ _ |
_ 500 WEST COUNTY LINE ROAD _ _ |
TOUGALOO, MS 39174 64-0303093|501C3 GENERAL SUPPORT

TEEA4001L 06/29/22

Schedule | Cont (Form 990) 2022



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization. cOMMUNITY FOUNDATION OF NORTHWEST

MISSISSIPPI

Employer identification number

94-3421724

|Part1 | Types of Property

coONOoOOUhwDbdND=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... .. ...
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..................... ...
Intellectual property. ..................
Securities — Publicly traded .. ... ...
Securities — Closely held stock. .
Securities — Partnership, LLC,
Securities — Miscellaneous. . ... ."

Qualified conservation contribution —
Historic structures . ....................... ...
Qualified conservation contribution — Other.
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ......................... ...
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
ote C ). ..
ote C ). ..
)

ote C o
Other  ( ). ..

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

40,102.

PUBLICLY TRDED

29

30a

31

Number of Forms 8283 received 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 I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UL ONS 7 . 32a X

b
33

If "Yes," describe in Part Il.

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

describe in Part 1.

29

Yes No

30a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, 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 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggb&f] SQeSTerrev?cS:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSTISSTIPPT 94-3421724

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

THE IRS FORM 990 IS COMPLETED BY AN OUTSIDE ACCOUNTING FIRM, WORKING IN CONJUNCTION
WITH 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 TO APPROVE THE FORM 990 AFTER A PROPER

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

FORM 990, PART VI, LINE 12C ATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
TORS MUST READ AND SIGN THE WRITTEN CONFLICT OF
INTEREST POLICY THAT WZ BOARD OF DIRECTORS, INDICATING THAT THEY
UNDERSTAND AND WILL ABIDE BY, THIS IS THE KEY STRATEGY TO MONITOR AND
ENFORCE COMPLIANCE WITH THE POLICY, JENSURIN T ALL DIRECTORS AND EMPLOYEES KNOW

OTHERS AS WELL AS THEMSELVES. THESE

FORM 990, PART VI, LINE 15A - COMPENSATION REVI SS - CEO & TOP MANAGEMENT
IN ACCORDANCE WITH BOARD PROCEDURES AND ON BEHALF OF THE F TON'S EXECUTIVE
COMMITTEE, THE BOARD CHAIRMAN CONDUCTED AN ANNUAL REVI F 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 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

ARE ALSO MADE AVAILABLE TO THE PUBLIC THROUGH WWW.GUIDESTAR.ORG.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

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

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT...................ccooiiiiiiiiiiiii., $ -282,143.
TOTAL $§ -282,143.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



2022 FEDERAL WORKSHEETS PAGE 1

COMMUNITY FOUNDATION OF NORTHWEST
CLIENT 11825 MISSISSIPPI 94-3421724

11/13/23 04:40PM

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 5,880,157. 5,880,157. PART IX, LINE 25, COL. B
GRANTS 3,613,404. 3,613,404. PART IX, LINES 1-3, COL. B
REVENUE 0. 411,254. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CONTINUING EDUCATION 2,524. 1,514. 505. 505.
MISCELLANOUS 854. 2,312. 771. 771.
POSTAGE AND SHIPPING 660. 1,210. 225. 225.
T $ 038. $ 5,036. $ 1,501. § 1,501.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2018 2019 2020 2021 22 TOTAL 2% AMT EXCESS
WK KELLOGG FOUNDATION
1,650,000 0 2,464,199 , 05 00 64,199 779,965 4384234

1,650,000 0 2,464,199 0 1,050,000 99 779,965 4384234




COMMUNITY FOUNDATION OF NORTHWEST
CLIENT 11825 MISSISSIPPI 94-3421724
11/13/23 04:40PM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION S0ID BASIS PCT SDA DEPR METHOD  LIFE
FORM 990/990-PF

FURNITURE AND FIXTURES
1 FURNITURE & FIXTURES 12/31/04 1,780 1,780 S/L 5 0
2 FURNITURE & FIXTURES 12/31/05 821 821 S/L 5 0

TOTAL FURNITURE AND FIXTURE 2,601 0 2,601 0
MACHINERY AND EQUIPMENT
3 COMPUTER EQUIP. 1,519 1,519 /L3 0
4 DELL OPTIPLEX 3050 MT 3) 2,656 2,65 /L3 0
6 CTERA EC200 1,320 1,320 /L3 0
7 DELL DESKTOP COMPUTER 1,468 1,386 /L3 82
8 CRADLEPOINT WIRELESS BACKUP  3/07/19 524 496 /L3 2
9 SONICWALL 10/30/15 856 856 /L3 0
10 DELL G3 LAPTOP 3/26/21 1 375 /L3 500
11 DELL INSPIRON DESKTOP 8/13/21 254 /L3 609
12 DELL INSPIRON LAPTOP 8/13/21 180 /L 3 433

TOTAL MACHINERY AND EQUIPME 1 9,042 1,652

TOTAL DEPRECIATION 15,569 1,652

GRAND TOTAL DEPRECIATION 15,569 1,652




COMMUNITY FOUNDATION OF NORTHWEST
CLIENT 11825 MISSISSIPPI 94-3421724
11/13/23 04:40PM]
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD PC BONUS ALLQW SP. DEPR DEPR.  REDUCT. BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF

FURNITURE AND FIXTURES
1 FURNITURE & FIXTURES 12/31/04 1,780 1,780 S/L 5 0
2 FURNITURE & FIXTURES 12/31/05 821 821 S/L 5 0

TOTAL FURNITURE AND FIXTURE 0 0 0 0 2,601 2,601 0
MACHINERY AND EQUIPMENT
3 COMPUTER EQUIP. 8/30/11 1,519 1,519 S/L 3 0
4 DELL OPTIPLEX 3050 MT (3) 3/15/18 2,656 2,656 S/L 3 0
6 CTERA EC200 10/03/18 1,320 1,320 1,320 S/L 3 0
7 DELL DESKTOP COMPUTER 2/19/19 1,468 1,468 1,386 S/L 3 82
8 CRADLEPOINT WIRELESS BACKUP 3/07/19 524 524 496 S/L 3 28
9 SONICWALL 10/30/15 856 856 856 S/L 3 0
10 DELL G3 LAPTOP 3/26/21 1,500 1,500 375 S/L 3 500
11 DELL INSPIRON DESKTOP 8/13/21 1,827 1,827 254 S/L 3 609
12 DELL INSPIRON LAPTOP 8/13/21 1,298 1,298 180 S/L 3 433

TOTAL MACHINERY AND EQUIPME 12,968 0 0 0 0 0 12,968 9,042 1,652

TOTAL DEPRECIATION 15,569 0 0 0 0 0 15,569 11,643 1,652

GRAND TOTAL DEPRECIATION 15,569 0 0 0 0 0 15,569 11,643 1,652
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