990 ‘ OMS No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 50%(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.
Interral Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending '
B Check if applicable: [+ D Employer identification number
Address chenge  |COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
Name change I\g{ gsiggﬁEEISTREET 4100 E Telephone number
bl IHERNANDO, MS 38632 662-449-5002
Finat refurn/terminated
Amended refurn G Grossreceips 5 11,730,311,
Application pending | F Name and address of principal officer: KEITH FULCEER Ha} Is this & group return for SUbDrdi"a‘GS?HYes Xl No
SAME AS C ABOVE e s ek huctons, [-1Yes LM
| Tocemptstatus  [X]501e)®) | [50i(9) ( ) (mserino) | [497@)()or | [527
J Website: CFNM ., ORG Hie) Group exemption number
K Form of organization: l§|€orporaﬂon U Trust u Association LJ Other l L Year of formation: 2002 | M State of legal domicile: MS
@ THAT MATTER BY PROVIDING RESOURCES AND LEADERSHIP TO THE CITIZENS AND NONPROFIT __ _
= ORGANIZATIONS IN A PRIMARILY 11-COUNTY AREA OF NORTHWEST MISSISSIPPI; PROVIDING A__
= FLEXIBLE, TAX-DEDUCTIBLE VEHICLE TQ MEET THE NEEDS OF DONORS AND RECIPIENTS. _ __
% 2 Check this hox D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part Vi, fine 1a). ... 3 21
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)...........ooooiien 4 21
£| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ...............ooivenit, 5 a
S| & Total number of volunteers (estimate if MECESSANY). ... v 6 7,809
E 7a Total unrelated business revenue from Part VHI, column (C), line 12............ .o 7a 0.
b Net unrelated business taxable income from Form 930-T, Part §, line 11......... .. e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, Hing Th). ..o 10,440, 607. 9,926,804.
2| 9 Program service revenue (Part VIl line 2g) ... 588, 245, 411,254,
% 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d). ...t 915,351, 941,885,
£ | 11 Other revenue (Part VIIt, column (A), lines 5, 64, 8c, 9¢, 10c, and e} ... .. o.oooe 325,807. 26,465,
12 Total revenue — add lines 8 through 11 {must equal Part VIH, column (A), line 12)..... 12,270,010. 11,306,408,
13 Grants and similar amounts paid (Part 1X, column (A}, fines 1-3)................... ... 4,278,594, 3,613,404,
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
° 15 Salaries, other compensation, employee benefits (Part IX, celumn (A), lines 510)..... 547,318. 607, 824,
ﬁ 16a Professional fundraising fees (Part 1X, column ¢(A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), fine 25) -
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ... enie s 1,034,963, 1,963,344,
18 Total expenses. Add lines 13-17 (must equal Part [X, colurnn (A), line 25)............. 5,860,875. 6,184,574,
19 Revenue less expenses, Subtract line 18 fromline 12.............. . 6,409,135, 5,121,834,
5 § Beginning of Current Year End of Year
25 20 Totalassets (Part X, Hne 18} . ... oi oot 38,392,407, 37,673,214,
82 21 Total lisbilities (Part X, 1ine 26) .........oouieriiiiie e 3,284, 486. i,998,820.
gé 22  Net assets or fund balances, Sublract line 21 from line 20. ...t 35,107,921, 35,674,394,
[Partil | Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and
complete, Declaration of preparer (other than officer) is based on all informaticn of which preparer kas any knowledge.

Sign Signature of officer Date
Here KEITH FULCHER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L}i] | PTIN
Paid W. B. GIVENS W. B. GIVENS selt-employed P00283826
Preparer |Fim's nzme F O GIVENS AND CO.
Use Only |cimssatress 5699 GETWELL ROAD BLDG E SUITE 5 FrisEN  64-0592131
SOUTHAVEN, MS 38672 phorene. (662) 349-3758
May the IRS discuss this return with the preparer shown above? See instructions ... e eeines |§l Yes {_} No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01L 09/01/22 Form 990 (2022)




Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any line inthisPart L., .. ... I:l
1 Briefly describe the organization's mission:

2 Did the organization undsrtake any significant program services during the year which were not listed on the prior

FOM 990 08 G90-E72 ..o\ttt e [] 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 Q.

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 alfocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: y (Expenses $ 5,003, 669, including grants of 8 2,785,480. ) (Revenue b )

4h (Code: ) (Expenses § 500, 000, including grants of $ 451,500.) (Revenue $ )

dc¢ {Code: ) {(Expenses $ 376, 488 . including granis of $ 376,424, ) (Revenue $ )]

Ad Other program services (Describe en Schedule O.)
(Expenses  $ including grants of & ) (Revenue $ )
4e Total program service expenses 5,880, 157.
BAA TEEAQ102L  09/G1/22 Form 990 (2022)




Form 990 (2022)

COMMUNITY FOUNDATION OF NORTHWEST 94-3421724

Page 3

Checklist of Required Schedules

Yes! No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /¥ "Yes, " complele
SOREOUIE A . e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribudors? 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? /f "Yes," complefe Schedule C, Part [.. ... .. 3 X
4 Section 501(c)(3) organizations, Did the organization en a(g;e in lobbying activities, or have a section 501(h) electicn
in effect during the fax vear? if "Yes," complete Schedule C, Part L0, ... ... oo o i 4 X
5 |s the organization a section 531 (c)(4), 501(c)(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lll. ... .. 5 X
& Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
sg prolvide advice on the distribution or investment of amouals in such funds or accounts? If "Yes,” complefe Schedule D, 6 ¥
7 1
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 warks of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1 .. e e 8 X
9 Did the organization report an amount in Part X, line 2%, for escrow or custodial account llability, serve as a custodian
for amounits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IM .. ... . e a X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowmenis? If "Yes,” complete Schedule D, Part V... ... .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX,
or X, as applicable.
a

........................................................................................................ 11a} X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,” complele Schedule D, Part Vil ... ... .. oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIIL ... T1e X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX. .. .. s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X. .. .. 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl . . e e e 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xl and Xil is optional ................ 12h X
13 [s the organization a scheol described in section 170(b)(1)AYiD? If "Yes," complete Schedule E2...................... 13 X
1da 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 pragram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If "Yes," complete Schedule F, Paris and IV ... e 14h X
15 Did the organization report on Part |X, cofumn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand M. ... . o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts i and IV, .. . o i 16 X
17 Did the or}ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions............. ... o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIH,
lines tc and 8a? If "Yes, " complete Schedule G, Part 1. ... . o 18 X
18 Did the organization report more than $15,00C of gross inceme from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part L. .. e e e e 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?................ 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, celumn (A), line 17 If "Yes,” complete Schedule |, Parts land Il..................... 21 X

BAA

TEEAGID3L 09/01/22

Form 990 (2022}




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

Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 If "Yes, " complete Schedule |, Parts Tand Il ............ ... o i

23 Did the organization answer *Yes® to Part VII, Secticn A, line 3, 4, or 5, about compensation of the organization's current
aSnc?1 f?jrn}erJofﬁcers, directors, trustees, key emplayees, and highest compensated employees? If "Yes," complete
o LI L I

24a Did the organization have a tax-exemat bond issue with an outstanding principal amount of more than $100,000 as of
the [ast 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 to ing 25a, .. .. ... e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-EXEITt DOMUS Y L e e e e e e

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

25a Section 501(c)(3), 501(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 {.................. ... ...

h Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tha;] tlga }rafrjsz;jction has ot been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedle L, Part § . . e e e e e e s

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo 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 persans? If "Yes," complete Schedule L, Part ll......... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantiai contributor or emplayee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? Jf "Yes," complete Schedule L, Parf Il .. . o

28 Was the crganization a pariy to a business transaction with one of the following parties (see the Schedute L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directer, trustee, key ermployes, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . e e

b A family member of any individual described in line 28a? If "Yes, " compiete Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizatiens described in line 28a or 28h7 If "Yes,”
complete Schedule L, Part IV, . i e e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .......... ..
30 Did the arganization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M .. . e
31 Did the erganization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part 1. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Sehedule N, Part H .. i e e e e e s

33 Did the arganization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part l. ... ... ... .. . .

34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, lli, or IV,
AN P At VR 1t ittt et e e e e e e e e

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 Schedile R, Part V, line 2.........................

36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . .. e

87 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and ihat is
treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VL, ....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: Ali Farm 990 filers are required to complete Schedule O. ... ..o

Yes { No

23

24a

24b

24c

24d

28a

25h

26

28a X
28b X
28¢ X
29 X

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

36 X
37 X
38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O centains a response or note to any lineinthis Part V... oo .

ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINMEIS? .. . i e e e e Te| X
BAA TEEAOTCAL 00701722 Form 990 (2022)




Form 990 (2022 COMMUNITY FOUNDATION OF NORTHWEST 04-3421724

FPage 5

[Part

Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

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

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? .............

da 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)?.........

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

3a

3b

4a

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. Sa X
b Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes," to line Ba or Bb, did the organization file Form 8886-T7 ... ... o e Bc

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?......... ... oo 6a X
b If "Yes," did the crganization include with every solicitation an express statement that suech contributions or gifts were
Mot 1ax dedUuctible ?. . e e e e e e e e &b
7 Qrganizations that may receive deductible contributions under section 170(c),
a Did the organization receive a 7paym&nt in excess of $75 made partly as a contribution and partly for goods and A
SErvices Provided 10 Hhe PayOr?. ... it e e e e 7a| X
b If "Yes," did the organization nolify the donar of the value of the goods or services provided?............. ... ..., 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T < .7 NN X
d If "Yes," indicate the number of Forms 8282 filed duringthe year.................o ol ] 7d |

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B =T V][ ="

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T4 L T

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds,

10 Section 501(c)(7) organizations, Enter:

7g

a Initiation fees and capital contributions included on Part VIl line 12...............oo L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. | 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders, ........ ... o 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . o 11b
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12h|
18 Section 501(c)¥29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state? ................. .o

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 ficensed to issue qualified healthplans.....................0o 13b
¢ Enfer the amount of reserves onhand . ... oo i i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?................... oo

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O..............

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? .. e e

If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4957, 4952, or 49537 .. ... ..

If “Yes," complete Form 6069,

14b

17

BAA TEEAOTOSL  09/01/22

Form
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Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 894-3421724 Page &

Part V| | Governance, Management, and Disclosure. For each "Yes” response fo 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 lineinthis Part VL ..o

Section A. Governing Body and Management

Yes | No

T1a 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 bady, 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 fine 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, direcior, trustee, or Key amployee? L. . e
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?.......... . et 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 Was fIlaU T . ... ..t et e ettt e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or Stockholders?. .. ... e 6 X
7a Did the crganization have members, stockholders, or other persans who had the power to elect or appeint one or more

members of the goVerniNg LY ? ... ... e e e e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 THE QOVEINING DOAY 7. . 1 vttt et ettt et et e et e e e e e e 8a| X
b Each committee with authority te act on behalf of the governing body?. ... o i 8bi X
8 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates?, . ... ... 10a X
b 1 *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the arganization's eXemPt PUTDOSES Y . ...ttt e e e 10b
11a Has the organization provided a completa copy of this Form 990 to alf members of its governing bady hefore filing the form?. ................ ... Ma
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If “‘No,"goto line 13 ....... ... oo e, X
b Were officers, direciors, or trustees, and key employees required 1o disclose annually interests that could give rise
OO TR LE L2t AR 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. .. SEE, SCHEDULE . Q. . s 12| X
13 Did the organization have a written whistleblower policy?. .. ... i e X
14 Did the organization have a written document retention and destruction policy? . ... oo X

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q.... ... s, 15a] X
b Cther officers or key employees of the organization. . ... .. o e s 15h| X
[f "Yes" to line 15a or 15b, describe the pracess on Schedule O. See instructions.

16a Did the crganization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entity dUNg e YearT, . i e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint verture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermnpt status with respect to such arrangements?. .. ... . i e

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 ﬁl 024 or 1024-A, if applicable), 990, and 930-T {section 501(c}(3)s only)
availabie for public inspection, Indicate how you made these available. Check all that apply.

Own website Another's website Upan request D Other (explain on Schedule 0)
19  Deseribe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the pubfic 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 TEEAIQGL 090122 Form 990 (2022}




Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 943421724 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any fine inthis Part VL. ..o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o 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
compansation. Enter -0- in columns (@), (E), and {F) if no compensation was paid.

& List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

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

who received reportable compensation {box 5 of Farm 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.
& | st 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 organizatian's former directors or trustees that received, in the capacity as a fermer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations,

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,

©
_ (B) | oo e s ariess pireon D E) ()
Narne and title Average is both an officer and a Reportable Reporiable Estimated ameunt
hours directoritrusiea) compensation from compensation from of other
per s STo= e T the(\;x: a‘rggzga'hun relale(\cilv?zrﬁaor;bz_atcons compensation from
i g g & ERNER S| wiscriosre MISCH 089-NEG) the organization
h{oe%;siégr g § g @ § % & & crganizations
organiza-|2 ™ 3 EI°se
wer | 85| (8] 8
s | 88 ‘
® g
_ REITH FULCHER _50_
PRESTDENT 0 X X 135,000. 0. 0.
_& ToM PITTMAN _ _20_
PRES EMERTITOS i X 50,000, 0. 0.
_&_LISA MELTON ______________ 0.25
DIRECTOR 4 X 0. 0. 0.
_@ CINDY GORDON 0.25
DIRECTOR g X 0. 0. 0.
_©& WILBERT CORLEY 0.25
DIRLECTOR 0 X 0. 0 0
_® EMILY JOHNSON _ __ 0.25
DIRECTOR 0 X 0, 0 0
_( _MAT LIPSCOMB__ ____ . 0.25
DIRECTOR 0 X 0. 0 0
@& MICKEY ALDRIDGE __ _______ 0.25
DIRECTOR 0 X Q. 0 0
_() JOHN RODGERS BRASHIER __ ___ | 0.25
DIRECTOR 0 X 0. 0 0
00 ROBERT MEHRLE | 0.25
DIRECTCR 0 X g 0 0
OD_ANN H, LAMAR | 0.25
SECRETARY 0 X X 0. 0. 0.
02 JACK NICHOLS 0.25
DIRECTGR 0 X 0. g. 0.
0% BILLY MYERS =~ | 0.25
DIRECTOR 0 |X 0. 0. 0.
(49 MARY THOMPSON 0.25
VICE CHAIR 0 X X 0. 0. 0

BAA TEEAQIO7L 0Q9/01/22 Farm 980 (2022)




Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 8

P 1Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
{A) Average | (do not ch«':c?(sgg?e‘lhan one D) (D] "
Nermo and tile oo | et and & drecioinusted) | componeatantom | compencatenom | Estimaled amourt
week e the organizalion related organizations of other
fistany 1@ 51 Q| Z (&S .%nggg_ (w_z?]ggg_ compensation from
hggrrs Q. S % = <2 % 3| MISCIH093-NEC) MISC/1099-NEC) 1hea gggfe'};ggc"
refaled [ 2 B i3 g4 organizalions
organiza [ & 2 Z|®8
wiw | B2 (8] 8
dolted 8 B 2
line) ¢l ® %’
Q% LILLIAN HILSON __ ¢ 0.25
DIRECTOR 0 X 0. 0 0
(16) BECKY NOWELL _ ____________ 0.25
DIRECTCR 0 X 0. 0, Q.
07 MICHAEL PARKER ___ | 0.25
DIRECTOR 0 X 0. 0. 0
08 _MIKE WAGNER ______ 0.25
DIRECTOR 0 X 0. 0. 0.
9% ROBIN HUORDLE _ ____ ] 0.25 |
DIRECTOR a X 0. 0. 0.
20 LINDA TURNRR ____________ | .25
DIRECTOR 0 X g, ¢ 0
@) COLIE SANFORD _ _ __ 0.25
CHAIR 0 X X 0, 0 0.
(22 DANNY WILLIAMS __ 0.25
TREASURER 0 X X a 0 0.
2% BECKY BEARD __________|( 0.25 |
DIRECTOR 0 X 0 0. 0
@ .
@ .
Th Subtotal .. ... 185,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A, .. ....................... 0. 0. 0.
d Total(add lines Th and Te). . ... .. .0 or e i 185,000. 0. .
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensatien
from the organization 1

Yes | No

3 Did the or% nization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complele Schedule J for such individual. ... ... o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc])rgzér)i;;iio!n and related organizations greater than $150,0007 If "Yes," complele Schedule J for
SUCH IOIVIOLBL . . L i e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual
for services rendered to the organization? if "Yes, " cornplete Schedule J for such person. . ... .. ... .. ..c.coiiiaiiiiiis

Section B. Independent Contractors

T "Complete 1his table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

BAA TEEAQ108L 09/01/22 Form 990 (2022)




Form 990 (2022) COMMUNLITY FOUNDATION OF NORTHWEST 94-3421724 Page 9
Part VIil] Statement of Revenue

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

Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenu 512

E‘- 1a Federated campaigns......... 1a

g g b Membershipdues............. i}

‘-'{E ¢ Fundraising events............ ¢

SE k| d Related organizalions......... 1d

LR -

2-5 e Government grants (contributions) . ... | e

5% f Alother contributions, gifts, grants, and

’g g similar amounts not included abova ... | 1 | 9,926, 804.
g Noncash contributions included in

‘E'E fines Ta-1f. ... oo g 40,102,

Om h Total Addlines 1a- ... ... .. ... ... ... ...

Business Code

2a ADMINISTRATIVE FEES 411,254, 411,254,

All other program service revenue. ...

Program Service Revenue
[To T O { T = N & N = N

Total. Add lines 2a-2f ...... ... ... o it 411,254,
3  Investment income {including dividends, interest, and
other similar amounis). ... £31,811. 631,811.

4 Income from investment of tax-exempt bond proceeds
5 Royallies.. ... .. it

{i) Real i) Personai
Ga Grossrents........ €a
b Lless: rental expenses [6b
¢ Rental income or (loss) | 6c
d Net rental income or (floss) ......oovviio oot
(i) Securities ¢ii) Other

7a Gross amount frem

sales of assets
other than inventor 7a 609,917.

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

c Gainor(loss)...... 7c 310,074,

d Netgainor{loss).............ooiiiioii i onnes 310,074 — 310,074.

® | 8a Gross income fram fundraising events
E (not including &
% of centributions reported on ine 1c).
v See Part IV, line 18 ............ 8a 150,525,
;t:'h b Less: direct expenses...... 8h 124,060,
& | ¢ Netincome or (loss) from fundraising events.........
9a Gross income frem gaming activities.
See Part |V, line19............ 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming aclivities. .. ........

10a Gross sales of inventory, less. . . ..

returns and allowances. .. ....... 10a
b Less: cost of goods sold. . .. 106
¢ Net income or {loss) from sales of inventory..........

Business Cade

11a

Miscellaneous
Revenue

b
c
d
e Total. Add lines 1a-11d ......... ... it

12 Total revenue. See iNsrUCtions . ..................... 11,306,408, 411,254, | 968,350,
BAA TEEADIO9L. 0901422 Form 990 (2022}




Form 990 (2022)

COMMUNTTY FOUNDATION OF NORTHWEST

94-3421724

Page 14

‘Part IX | 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 confains a response or note to an

N []

Do
&b,

nof include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

B
Program service
expenses

©)
Management and
eneral expenses

3

10
1

12
13

Grants and other assistance to domestic
organizations and domestic governments,
SeePart iV, line21......................c

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

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3XBY. . ...l

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

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

Other employee benefits.............. ...,
Payroll 1axes . ..coooviinii i
Fees for services (nonemployees):

dlobbying.............c. o
e Professional fundraising services. See Part Y, line 17. ..
f Investment management fees..............

o Other, (If line 11g amount exceeds 10% of line 25, column
{A), amount, lis{ line 11g expenses on Schedule 0.) . ...
Advertising and promotion. .................

Office expenses ...

14 Information technology. . ..........c. oot

15
16
17

Royalties. ... i
OCCUPAINICY . v ottt i et
TrAVEL e e

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials., . ...l

18 Conferences, conventions, and meetings. ...

20
21

Inferest . ... ... .o
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. ...

23 INSUranCe ... ... vt e
24 Other expenses. Itemize expenses not

covered ahove, (List miscellancous expenses
on line 2de, If line 24e amount exceeds 10%

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

PROGRAM ACTIVITIES

3,565,134.

3,565,134,

48,270,

48,270.

135,000.

81,000,

27,000.

o)
Fundraising
axpenses

27,000,

0.

0.

349,915,

236,545.

56,485.

56,485,

12,221,

7,333.

2,444,

2,444,

73,360,

44,016,

14,672,

14,672,

37,330,

24,486,

6,422,

6,422,

34,515,

20,708.

6,903,

6,903,

48,034.

28,820,

9,607.

9,607.

535,

321.

107.

107.

25,891.

16,343.

4,774,

4,774,

32,303.

17,941,

7,181,

7,181,

35,081.

23,435.

5,823,

5,823.

18,562,

14,700.

1,931.

1,931,

1,718,663,

1,718,663,

11,845,

7,107,

2,369,

2,369,

11,011,

8,809,

2,202,

3,871,

3,459,

209,

209,

P - S -
)
[
]
o
o
=
fw]
1)
=
[ns]
th
P
d
el
o
H
—
(@}
=
w

25 Total functional expenses. Add lines ¥ through 2de. , ..

8,038,

5,036.

1,501.

1,501.

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 (ASC958-720). ...l

BAA

TECAQTIOL 09/01/22

Form 980 {2022}




Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 11
Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X. ..o oo |:]
Beginni(rfg of year F_nd(082 year
1 Cash — non-interest-bearing. . ... e 25,1 1 25,
2 Savings and temporary cash investments. . ....... ... . 14,697,348.; 2 12,116, 889.
3 Pledges and grants receivable, net. . ... 800,000.7 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cenirolled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4358(c}3)B)............. 6
7 Notes and loans receivable, net. . ... ... i e 7
B B Inventories for Sale OF USE.. ..ottt e 8
§ 9 Prepaid expenses and deferred charges. ... e g
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D .............0..0 0 18a 17,605, - :
b Less: accumulated depreciation. .............. . ... 10b 10,221 3,926. 7,384,
11 Investments — publicly traded securities. ... 22,744,641, 23,641,213,
12 Investments — other securities. See Part IV, line 11................o e, 146,467.]|12 146,467,
13 investments — program-related. See Part IV, line T1............ ...l 13
14 Intangible assets. . ... oo i e 14
15 Other assets. See Part [V, line 11, .. i e e 15 1,761,236.
16 Total assets, Add lines 1 through 15 (mustequal fine 33)... ... vene . 38,392,407.]16 37,673,214.
17 Accounts payable and accrued expenses.... ... e 44,997,117 32,162,
18 Grants pavable .. ..o e e 18
B TR O T = =T B =10 L= L 1,096,428.[18
20 Tax-exempt bond liabilities . ... ... o i
.3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........
®1 22 Loans and other payables to any current or former officer, director, trustee,
el key employee, creator or founder, substantial contributor, or 35%
ﬁ controtled entity or family member of any of these persens . ....................
23 Secursd moertgages and notes payable to unrefated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25  Other liabifities (including federal income tax, payables o related third pariies,
and other liabilities not included on lines 17-24), Cemplete Part X of Schedule D. 2,143,061.125 1,966,658,
26 Total liabilities, Add lines 17 through 25, .. ... ... . o 3,284,486 1,998
? Organizations that follow FASB ASC 958, check here : e
§ and complete lines 27, 28, 32, and 33,
_‘.‘: 27  Net assets witheut donor restrictions ... 35,107,921,|27 33,913,158.
M| 28 Net assets with donor FEStHCHONS . L i i e 28 1,761,236
.g Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
&| 29 Capital stock or trust principal, or current funds. .. ... cinnn
21 30 Paid-in or capital surplus, or land, building, or equipmeni fund.................. 30
?é 31 Retained earnings, endowment, accumulated income, or other funds............ 31
’.::.; 32 Totalnetassets or fund Balances. ... e 35,107,921 .,[32 35,674,394,
Z i 33 Total liabilties and net assetsffund balances. . ................. il 38,392,407.| 33 37,673,214,
BA TEEAGTTIL  03/01/22 Form 990 (2022)




Form 990 (2022) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 12
Pant Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of note foany lineinthis Part XL ... o o
1 Total revenue (must equal Part VI, column (A), line 12). ..o 1 11,306,408,
2 Tolal expenses {(must equal Part IX, column (A), line 25). ... ... ... .. i 2 6,184,574.
3 Revenue less expenses. Subtractline 2from line 1. .. oo e 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 {(0sses) on INVESHEMENIS. .. ... .. i i e e e e 5 -4,273,218.
6 Donated services and use of faciliies. . .. .. . o e e 6
A (T3 (g T e 0T o 7
8 Prior period agdjustments .. ... e e 8
9  Other changes in net assets or fund balances (explain on Schedule O}................ SEE SCHEDULE 0 9 -282,143.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

[o0e) 101 4T T (') P 10 35,674,394.

1 Accounting method used to prepare the Form 9906: 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 arganization's financial statements compiled or reviewed by an independent accountant? . ...................
if "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis I:]Both consolidated and separate basis

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

Separate basis DConsolidated hasis []Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? ..., ....................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Parl 200, Subpart F 7. .. i i e e e 3a| X
b If "Yes,"” did the crganization undergo the required audit or audiis? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3b| X

BAA TEEADTZL 08/01/22 Farm 990 (2022)




SCHEDULE A Public Charity Status and Public Support OB . o 20
(Form 990) Complete if the organization is a section 501 (c)(B} organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form390 for instructions and the latest information.

internal Revenue Service

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

Pa 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 associatien of churches described in section 170(B)(1XA)()

2 A school described in section 170(bX1){AXii). (Attach Schedule E (Form 990).)

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

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

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h}1){AXI). (Complete Part IL.)

6 D A federal, state, or iocal government or governmental unit described in section 170(b}(1)(AXv).

7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XA)vi). (Complete Part I1.)

8 D A community trust described in section 176(b)(1}A}vi}. (Complete Part I1.)

9 An agriculturat research organization described in section 170(b)(1){A)1x) operated in conjuncticn with a land-grant coliege

or university or a nen-land-grant coliege of agriculture (see instructions), Enter the name, cily, and state of the cotlege or
university:

1a D An organization that normally receives (1) more than 33-1/3% of its support {from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxahle income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). ({Complete Part [11.)

11 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the Eu;poses of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controtled by its supperted organization(s), iypically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting erganization. You must
complete Part IV, Sections A and B,

] Type Il. A supporting organization supervised ar controfled in connection with its supported organization(s), by having control ar
management of the suP orting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

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

d

Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s) ihat is not
functionally integrated. The organization generally must satisfy a distribution requirerent 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 that it is a Type 1, Type I, Type Il functionally
integrated, or Type 1ll non-functionally integrated supporting organization,

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

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

{0 Name of supported crganization (ily EIN Eiii) Type of organization () Is the {v) Amount of menelary (vi) Amaunt of other
described on lines 1-10 organization listed § suppori (see instructions} suppert {see inslruckans)
above {see instructions)) in"your governing
document?
Yes No

A

(B8)

{C)

(D)

{E)

Total . e

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

TEEAQ401L  09K09/22




_Sc_:ljedule_', A (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
Part 1l |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 gualify under Part [11, If the
organization fails to qualify under the tests listed below, please complete Part IH.)

Section A, Public Support

Calendar year {or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 () 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 henefit 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 . ..

4 Total, Add lines 1 through 3. ..

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) ..

15,000.
34,615,179,

6 Public support. Subtractiine 5

fromlined.. ................. 30,230,945
Section B. Total Support
ﬁg&?ﬂg;rgyfn%’ (or fiscal year (a) 2018 (b) 2019 (€) 2020 (d) 2021 (e) 2022 () Total
7 Amounts fromlined.......... 4,053,800.(4,764,725.17,722,622.] 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, 9816. 592,471, 266,796. 644,309. 631,811, 2,640,303.

9 Net income from unrelated
business activities, whether ar
not the business is regularly
carriedon.................... 0.

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

capital as (Exnlain i
SRS SECBARE Ve | 387,500 441,575, 349,567, 413,580.0 1s0,525.| 1,742,747

11 Total support. Add fines 7
through 18, .........oooeet s :

38,998,228,

,ele, {see instructions). ... 0.

12 Gross receipts from related activities

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. ... .. . e e D
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2022 {line 6, column (f), divided by line 11, column (M. ... 14 77.52%
15 Public support percentage from 2021 Schedule A, Part Il line 14.. .. ... . . 15 74.35%
16a 33-1/3% suppart test—2022, If the arganization did not check the box on [ine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................o i

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 hox
and stop here. The organization qualifies as a pubiicly supported organization .. ... ... . l:]

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 meefs the facts-and-circumstances test. The organization quatifies as a publicly supported organization. ............ |:|

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.................

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions... ..
BAA Schedule A (Form 990) 2022
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S__C_hedku_!e 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 fhe box on line 10 of Part 1 or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Pari 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 Qifts, 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 B13.

4 TYax revenues fevied 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 jines 1 through 5. ..

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

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
Fefromline8)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 {c) 2020 (dy 2021 (e) 2022 {f) Total
9 Amounts fromline6..........

10a Gross incore from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ........ ...
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ..
¢ Add lines 0aand 10b........
11 et income from unrefated business
activities not included en line 10b,
wheather or ot the business is
regularly carried an., .. ... ... ...,
12 Ofher income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo
13 Total support. (Add lines 9,
10c, 11, and 120 . ... oevtt

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 REKe. ... ... ... . e b iaeiae i D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, coturnn (f), divided by line 13, column (D)..............ooo it 15 %
16 Puhlic support percentage from 2021 Schedule A, Part Hl, fine 15.. ... .. o 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (D) ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17............ oo 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 crganization qualifies as a publicly supported organization. ............

b 33-1/3% support tests—2021, If the organization did not check a hox on iine 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 & box on line 14, 19a, or 19b, check this box and see instructions. . .............

BAA TEFAD403L 09709722 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
PartIV. | Suppotting 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the arganization'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 cantinuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c}(4), (8), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supporied organization qualified under section 501{c)(4), (9), or (6) and
satisfied the public support tests under section 50%(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was an% supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Farm 990).

9a Was the organization controlled directly or indirectly at any @ime 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))7
If "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined on line 9a) hold a cantrofling interest in any entity in which the
supporting organization had an interest? If "Yas,” provide detail in Part V1,

¢ Did a disquaiified 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 defail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type || supporting organizations, and ail Type lil non-funclionally integrated supporting organizations)? If "ves,”
answer line 10b below.

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

BAA TEEAC404L.  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 930) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 5

iPar Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A person who directly or indirectly centrois, either alone or together with persons described an lines 11b and 11¢ below,
the governing body of a supported organization? T1a
b A family member of a person described on line 11a above? 1b
© A 35% controlled entity of a person described on line 11a or 1% above? Jf "Yes" to fine 113, 11b, or 11c, provide detail in Part VI Ti¢

Section B, Type | Supporting Organizations

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 appeint or elect at least a majority of the organization's
officers, directars, 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 fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or 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 conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors ar trustees
of each of the organization's supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporled organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organizationSs) or (ii) serving on the governing body of a supperted arganization? If "No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

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

Section E. Type Nl Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities durinig 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 ptirposes, how the organization was
responsive to those supported organizations, and how the organizalion determined that these activities constifuted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supperted organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supporled organization(s) would have engaged in these aclivities
but for the organization's involvement,

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directers, ar trustees of
each of the supported organizations? if “Yes" or "No," provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supparted organizations? #f “Yes, " describe in Part Vi the role played by the organizalion in this regard. 3b

BAA TEEAQ4Q5L. 09109722 Schedule A (Form 950) 2022
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COMMUNITY FOUNDATION OF NORTHWEST

94-3421724 Page 6

[Part

| Type Il 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. Ali other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

i (B) Current Year
(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incame (see instructions)

Add lines 1 through 3,

Depreciation and depletion

[N E-RT N R

[ BES AN RN

Partion 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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

) (B) Current Year
(A Prior Year (optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

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

Acquisition indebtedness applicable to non-exempt-use assets

24

Subtract fine 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multipty line 5 by 0.035.

Recoveries of prior-year distributions

i~ | >

Minimum Asset Amount (add line 7 to line 6)

oo~ | bn

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (frorn Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

fncome tax imposed in prior year

D1 Ny |~

MO AW M=

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

~JI

D Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting crganization

(see instructions).

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

‘Pa | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes L
2 Amounts paid to perform activily that direclly 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 V1), 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 far 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
o N . . . 0 an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributabie amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
afFrom2017...............
bFrom2018...............
cFrom2018...............
dFrom2020...............
eFrom202L ., .............

f Total of fines 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 iines 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 Schedule A (Form 990) 2022
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SChEdUie A (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 8
Part V] P plemental Information. Prowde the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

III ne 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 94, 9b, 9¢, 114, 1 11h, and 11¢; Part IV, Section

B, fines 1 and 2 Part v, Section C ling 1; Part v, ‘Section D, lines 2 and3 Part IV Section E, lines 1¢, 2a, 2b,

3a and 3b: PartV Imel Part V, Section B line 1e Part V, Sectlon D, EmesS 6, and8 and PartV SectmnE

lines 2,5 and 6. Also comp!ete this part for any additional information, {See mstructnens)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 20195 2018

FUNDRATISING $ 150,525. § 413,580. $ 349,567. $ 441,575. § 387,500.
TOTAL § 150,525. § 413,580. § 349,567. § 441,575, 8 387,500,

BAA TEEAO408L 09109122 Schedule A (Form 990) 2022




] OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 114, 11e, 111, 12a, or 12h.
Aftach to Form 990.

Department of the Treasury
Internal Revenue Service

Nanse of the arganization

COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPT 94-3421724

rt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

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

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 atendofyear................ 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 atendofyear............. 18,976, 9835. 1,702,711,
5 Did the organization inform ajl 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
TMPErmMissible PrIVAtE BEmEfit?. .. ... ittt et ettt e e e e e Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements. ... ... i e s

h Total acreage restricted by conservation easements............. e

¢ Number of conservation easements on a certified historic structure included in (a}.............

d Number of canservation easements included in (¢) acquired after July 25, 2006 and not on a

historic structure listed in the National Register. ... ... i e 2d
2 Number of conservation easements modified, transterrad, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a writien policy regarding the periodic menitering, inspection, handling of violations,
and enforcement of the conservation easements L holdS? ... ..o .o e e Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, hardling of violations, and enfercing conservation easements during the year

7 Amouni of expenses incurred in monitering, inspecting, handling of viotations, and enforcing conservation easements during the year

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

and section 170 @NB)(IDZ. .. ... ..o . e ien et e e [Jves [ ]no

9 |n Part X, 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 ihat describes the organization's accaunting for
conservation easements.

etlll{ 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 a If the organization elecied, 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 far public exhibition, education, or research in furtherance of public service, provide in
Part XH| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibitian, education, or research in furtherance of pubiic service, previde the
following amounts relating 1o these items:

(i) Revenue included on Form 990, Part VIIL line ..o oo $
(i) Assets included in Form 990, Part X ... .ot $

2 |f the organization received or held works of ari, historical lreasures, 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 VL 5Ne L ... ottt ittt e e s §
b Assets included i Form 990, Part X . ... ettt oot e et e e s &
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 894-34217724 Page 2
fPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather 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 Scholatly research e Other

c Preservation for future generations

4 Provic)!(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald fo raise funds rather than to be maintained as part of the organization's collection?. ................... D es DNO

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOTT 890, PAIE X2\ .o o e oot e e e ettt ettt e e e e e [ ]Yes [ |No

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

Amount
C BaginmiNg DalariCa. .. . e e e e 1e
d Additions during the Year ... .o e e e e 1d
e Distributions during the Year. ... ... e e e Te
£ ENdING BAlANCE. .. .. i e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes No
b If "Yes," explain the arrangement in Part XIIl, Gheck here if the explanation has been provided on Part XItL.................o0.

[Pa

Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year (b} Pricr year {c) Two years hatk (d) Three years back (e} Four years back

1a Beginning of year balance......| 22,378,258, 18,452,957.| 16,716,841.| 12,631,163.| 12,836,155,

b Contributions.................. 988,808, 1,711,940, 327,638, 2,192,049, 1,595, 640.

O Nel ivestment eamings, 9ains: | _3,274,140.| 2,728,153.| 1,890,472.| 2,640,187.| -1,278,402.

d Grants or scholarships......... 348,779. 331, 800. 269,776, 606,631, 396,571,

e Other expenditures for facilities

and programs ..o 0.

f Administrative expenses....... 196,359. 182,892, 212,218, 139,927, 125,658,

gEnd of year balance............ 19,547,788.| 22,378,258, 18,452,957.| 16,716,841.] 12,631,163,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment %

b Permanent endowment 100.00%

¢ Term endowment %

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

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

organization by: Yes No

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

(i) Related organizations ... ... .. . i e 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 Xl the intended uses of the organization's endowment funds. SEE PART XIII
PartVl| Land, Buildings, and Equipment,
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis (bgCO_st or other (c) Accumulated (d) Book value
(investment) asis (cther) depreciation
Taland. .. ... i
bBuldings. ... e
¢ Leasehold improvements. .............. L
dEQUIPMENt .. oot 15,004. 7,620. 7,384.
€ OtREr o e 2,601, 2,601, 0.
Total. Add lines 1a through Te. (Column (d} must equal Form 990, Part X, column (B), line 10c.)............... ... ..... 7,384.
BAA Schedule D (Form 590) 2022
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Schedule D (Form 980) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
PartVII[ Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security ar category {incheding rame of security) (b) Book value () Mathod of valuation: Cost or end-of-year market value
{1) Financial derivatives................coiiiii i
(2) Closely held equity interests.........................
(3) Other

Investments — Program Related. , N/A .
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
(2)
3
@
&)
®
&)
@&
9
¢
Total (Calumn ¢h) must equal Form 990, Part X, column (B) line 13.] . .
- =1 Other Assets. N/A

Complete if the organization answered "Yes" on Form 930, Part 1V, line 11d. See Farm 990, Part X, line 15.
{a) Description (b) Book value

)
@
3
G2
&)
(6
&)
@)
)
(9
Total (Colurnn (b} must equal Form 990, Part X, column (B) line 15.). ... ... e i e
Qther Liabilities.
Complete if the organization answered "Yes" on Form 950, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liahifity (b) Book value
(1) Federal income taxes
{2) AGENCY FUND 1,966,658,
3)
&)
()
&)
()
@&
(&)
ao
an
Total, (Column (b) must equal Form 990, Park X, colinn (BY N8 25,1, . <.\ oo e ettt e e e et e et s et a it 1,966,658,
2. Liability for uncertain tax positions. In Part XIil, previde the text of the footnote to the organization's financial statements that reports the organizatian's liabdlity for uncertain
tax positions under FASE ASC 749, Check here if the text of the footnote has been pravided in Part X, ... ... ... ... . o I:]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule O (Form 990) 2622 COMMUNITY FQUNDATION OF NORTHWEST 94-3421724 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther suppert per audited financial statements. ... 1 11,306,408,

2 Amounts included on line t but hot on Ferm 990, Part VI, line 12:
a Net unrealized gains (fosses) oninvestments, ...
b Donated services and use of facilities. ......... . .
¢ Recoveries of prior year grants . ... ... L e
d Other (Describe in Part XilL) .. ..o
e Add lines 2a through 20, ... e

3 Subtractline2efromiine 1. 11,306, 408.

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b........... ...
b Other (Describe in Part XHL) ... oo s
G AAD HNES 48 AN A .. oottt et e e e e e d¢

5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part L, line 12.) ... ... 0, 5 11,306,408,
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 financial statements . ...

6,184,574.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... L
b Prior year adjustments. . ... i
Lo 111 gl [ T - S O
d Other (Describe in Part XILY .. ... o e
e Add lines 2athrough 2d. . ... .. i e

3 Subtractline Ze from liNe . ... .. . i e e 6,184,574,

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1.
a Investment expenses not included on Form 990, Part VIII, fine 7b. . ............ Aa
b Other (Describe in Part XU} ..o e e 4b
e Add ines da and BB . ... e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.). .......... ..ot
XIll| Supplemental Information.

6,184,574.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part |V, lines 1b and 2, Part V
line 4; Part X, line 2; Part Xl, lines 2d and ab: and Part XK, lines 2d and 4b. Also complete this part to prowde any additional information,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

AND OTHER CHARTTABLE ACTIVITIES.

BAA Schedule D (Form 950) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® on Form 390, Part IV, line 17, 18, or 19, or if the
(Form 920} organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasu Attach to Form 930 or Form 990-EZ.
Ihibrhal Rovenue Sersce Y Go to www.lrs.gov/Form990 for instructions and the [atest information.

Mame of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI . |94-3421724

Fundraising Activities, Complete if the arganization 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 granis
c Phone solicitations g Special fundraising events
d [X| in-perscn solicitations
2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or key
employees fisted In Form 990, Part VII) or entity in connection with professional fundraising sefvices? ................. |:|Yes No

b If "Yes,” fist 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.

pay . v} Amount paid to ; :
(i) Name and address of individual | iy Activity | . if) Did fundraiser & Gy Gross receipts ¢ ()or rotaned by) (vi) Amount paid to

i i have custody or control ivi ; : . or retained by)
or entity (fundraiser) e ontribtions? from activity fundgiﬁer,;rilrs(})ed in organization

Yes No

10

3 Lis}‘all states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ. Schedule G (Form 990) 2022
TEEA3701L  07/03/22




Schedule G (Form 990) 2022 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
w1} | 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-E4, 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
=
% 1 Grossreceipts.........coiiiiiiiiiin.s 150,525, 150, 525.
o
2 Lless: Contributions.............. ...,
3 Gross income (line 1 minus line 2)..... 150,525, 150, 525.
4 Cashoprizes.........cooviiiiieeiin
5 Noncashprizes.......................
g 6 Rentffacilitycosts.....................
@
u% 7 Foodandbeverages..................
E 8 Entertainment ...
£
9 Other direct expenses................. 124,060, 124,060.
Direct expense summary. Add lines 4 through 9 incelumn {d) ... ... ... oo 124,060.
Net income summary, Subtract line 10 from line 3, column (). ..o o 26,465,

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

o i (b) Pull tabs/instant ) {d) Total gaming
3 {a) Bingo bingolgrogressive {c) Other gaming (add cclumn {(a)
5 ingo through column (€))
g

T GroSSrevenUe. .. ....vvverivreennnenne
g 2 Cashoprizes..........c.covviiiiinnn.
L]
@
o 3 Noncashprizes.......................
(i
)
@ 4 Rentffacility costs.................. ...
=

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

| |Yes % il Yes % || |Yes %
6 Volunteerfabor....................... No No No

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

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

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 54-3421724 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... o D Yes |:|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 GAMINGT. . ... vttt ettt ittt e e e e et e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... .. . e e 13a %
b An oulside facilily. .. . o e e 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the third party &
¢ If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information;

Name

Gaming manager compensation $

Description of services provided

D Directorfofficer I:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distribuifons from the gaming proceeds to retain the

SEALE QAMINIG HOBMSE2. .ottt ittt et e e et e e e e e e e e e e e e e e e e e e s [[]Yes [ ]No
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
infarmation. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022
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2022 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

COMMUNITY FOUNDATION OF NORTHWEST
CLIENT 11825 MISSISSIPPI 94-3421724

1115423 10:26AM
PART I, 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.
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SCHEDULEM

(Form 990)

Depariment 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 980,

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

OMB No. 1545-0047

ub

2022

Name of the organization COMMUNTTY FOUNDATION OF NORTHWEST

MISSISSIPPI

Employer identiication number

94-3421724

Types of Property

o~ AWM R W N =

— — —
M=o Ww

-
w

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

At —Warksofart.......ooo oo
Art — Historical treasures .. ..............oooi 0
Art - Fractional interests. ......................
Books and publications, ., ........ ...
Clothing and household goods..................
Cars and othervehicles........................
Boatsandplanes........... ..ol
Intellectual property. .. ... ...
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellansous. . .............. ...
Qualified conservation coniribution

Historic structures ... ..o,
Qualified conservation contribution — Other. ... ..
Real estate — Residential ......................
Real estate — Commercial. .....................
Real estate = Other.............. ..o
Collectiblas. . ... i
Foodinvendory ...
brugs and medical supplies....................
Taxidermy. ..o s
Historical arfifacts............... ... ... il
Scientific specimens. . ... oo
Archeological artifacts. .........................
Oter ¢ ) A
Other ¢ ) NN
)

Other  (

Other  ( )

]
Ch(ec)k if
applicable

h)
Number of
contributions or
itams contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Pari VIiI, line 1g

(d)

Method of determining
noncash contribution amounts

40,102,

PUBLICLY TRDED

29

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required o be used

b If “Yes," deseribe the arrangement in Part 1.

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nonecash

COMI U OIS . o oo et i i e et e e e e e e e e e e e e

b If "Yes," describe in Part 13
33 If the organization didn't report an ameunt in column (¢} for a type of property for which celumn (a) is checked,

describe in Part .

29

30a LX'

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

TEEA4601L  09/09/22

Schedule M (Form 990) 2022




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

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

BAA TEEA4B02L 07/12/22 Schedule M (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB . 1545-007

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

lll?partrlnﬁnl af iheSTre?s:ry Go to www.irs.gov/Form59¢ for the latest information.
Mame of the erganization COMMUNITY FOUNDATION OF NORTHWEST Emplayer Identllication number
MISSISSIPPI 94-34217724

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.

FORIM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
IN ACCORDANCE WITH BOARD PROCEDURES AND ON BEHALF OF THE FOUNDATION'S EXECUTIVE
COMMITTEE, THE BOARD CHAIRMAN CONDUCTED AN ANNUAL REVIEW OF THE PRESIDENT'S
PERFORMANCE. THE BOARD USED DATA FROM THE COUNCIL ON FOUNDATION'S SALARY SURVEYS TO
ESTABLISH COMPARABLE SALARY LEVELS.

FORM 990, PART VI, LINE 19 - 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

ARFE ALSO MADE AVAILABLE TO THE PUBLIC THROUGH WWW.GUIDESTAR.ORG.
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930 or 990-EZ. TEEA49011.  07/22122 Schedule O (Form 990) 2022




Schedule O (Farm 930) 2022 Page 2

Name of the organization COMMUNITY FQUNDATION OF NORTHWEST Emplayer |dentification number
MISSISSIPPI 94-3421724

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

CHANGE IN VALUE QF SPLIT INTEREST AGREEMENT..... ... ... $ -282,143.
TOTAL $ -282,143,

BAA Schedule O (Form 990) 2022
TEEAMQ02l. 07722122




CLIENT 11825
F O GIVENS AND CO.
5699 GETWELL ROAD BLDG E SUITE 5
SOUTHAVEN, MS 38672
(662)349-3798
November 15, 2023

COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI
315 LOSHER STREET #100
HERNANDO, MS 38632
Dear Client:
Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

F. O. Givens & Co.




2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITY FOUNDATION OF NORTHWEST
CLIENT 11825 MISSISSIPPI 94-3421724
11156/23 10:26 AM
2022 2021 DIFF

REVENUE
CONTRIBUTLIONS AND GRANTS....... ... 9,926,804 10,440,607 -513, 803
PROGRAM SERVICE REVENUE........................ 411, 254 588,245 ~176, 991
INVESTMENT INCOME...........cc.cccocccniririin., 941, 885 915,351 26,534
OTHER REVENUE............cooiieeiiiieneieeiiinn, 26,465 325,807 -299,342
TOTAL REVENUE.............ccooviiiiiiniiiiiiin., 11,306,408 12,270,010 ~963, 602
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 3,613,404 4,278,594 -665,190
SALARIES, OTHER COMPEN., EMP. BENEFITS... 607,826 547,318 60,508
OTHER EXPENSES.........ccoiviiiiiiiiiiiiiiiens, 1,963,344 1,034,963 928,381
TOTAL EXPENSES..........c.ccooviiiiiiieiiiiiinn, 6,184,574 5,860,875 323,699
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ 5,121,834 6,409,135  -1,287,301
TOTAL ASSETS AT END OF YEAR................. 37,673,214 38,392,407 -719,193
TOTAL LIABILITIES AT END OF YEAR.......... 1,998,820 3,284,486  -1,285,666
NET ASSETS/FUND BALANCES AT END OF YEAR, 35,674,394 35,107,921 566,473




2022 FEDERAL WORKSHEETS PAGE 1
COMMUNITY FOUNDATION OF NORTHWEST
CLIENT 11825 MISSISSIPPI 94-3421724
111523 10:26AM
FORM 990, PART Ili, 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
(R) (B) (€) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
CONTINUING EDUCATION 2,524, 1,514. 505. 505.
MISCELLANOUS 3,854. 2,312, 771, 771.
POSTAGE AND SHIPPING 1,660. 1,210. 225. 225.
TOTAL § 8,038. 5,036. § 1,501, § 1,501,
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il LINE 5
2018 2019 2020 2021 2022 TOTAL 2% AMT = _EXCESS
WK KELLOGG FOUNDATION
1,650,000 0 2,464,199 0 1,050,000 5,164,199 779,965 4384234
1,650,000 0 2,464,199 0 1,050,000 5,164,199 _ 779,965 _ 4384234




12/31/22 2022 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
COMMUNITY FOUNDATION OF NORTHWEST
CLIENT 11825 MISSISSIPPI 94-3421724
11115/23 10:26AM
PRIOR
CUR 179/
DATE DATE C0ST/  BUS. 179/ SDA/ CURRENT
No. DESCRIPTION S0D BASIS  _BCT SDA DEPR.  _METHOD  LIFE
FORM 90/390-PF
FURNITURE AND FIXTURES

1 FURNITURE & FIXTURES
2 FURNITURE & FIXTURES

TOTAL FURNITURE AND FIXTURE
MACHINERY AND EQUIPMENT

3 COMPUTER EQUIP.

4 DELL OPTIPLEX 2050 MT (3)

6 CTERA EC200

7 DELL DESKTOP COMPUTER

8 CRADLEPOINT WIRELESS BACKUP
$  SONICWALL

10 DELL 63 LAPTOP

11 DELL INSPIRON DESKTOP

12 DELL INSPIRGN LAPTOP

TOTAL MACHINERY AND EQUIPME
TOTAL DEPREGIATICN

GRAND TOTAL BEPRECIATION

12/31/04 1,780 1,780 s/l
12/31/05 821 821 S/

2,601 0 2,601
8/30/11 1,519 1,519 S/L
3/15/18 2,656 2,65 /L
10/03/18 1,320 1,320 S/L
2/19/19 1,468 1,38 S/L
3/07/19 524 496 s/L
10/30/15 856 856 /L
3/26/21 1,500 375 S/L
8/13/21 1827 254 S/L
8/13/21 1,298 180 S/L

12,968 0 5,042

15,569 0 11,643

15,569 0 11,643

Gl G G o Lo L G G

82
23

500

609
433

1,652

1,602

1,652
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Etaq (€60 o BN A gl [IT i

- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning o 2022, andending .20 ____
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme ol COMMUNITY FOUNDATION OF NORTHWEST Ell or SN
MISSTSSTPPI 94-3421724

Name and title of officer or person subject to tax

KEITH FULCHER PRESIDENT

P Type of Return and Return Information

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

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

Ta Form 990 check here..... Xi b Total revenue, if any (Form 990, Part VIIi, column (A), line 12)............ b 11,306,408,
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, fine 9)..........oooiiiiiiien i, 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, Hne 22) ..o i i 3b
4a Forim 990-PF check here.. | b Tax based on investment income (Form 990-PF, Part V, line B)........... 4bh
5a Form 8868 check here.... | | b Balance due (Form 8868, e 3C) . ..........oovviinieieiiraeiannns, 5
6a Form 990-T check here. ... ™ b Total tax (Form 990-T, Part i line 4). ... i 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part L, ine 1% ......oovvvnioriiennein i 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ftem D). .......oooovvvinnn.. 8h
9a Form 5330 check here. ... | b Tax due (Form 5330, Partll, ine 19). ... 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Pait lll, line 22).... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

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

name of entit ,
gnd that | havg)examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correc{ and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ} to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
pracessing the return or refund, and (¢) the date of any refund. If applicable, | autharize the U.S, Treaswry and its designated Financial Agert lo
initiate an electronic funds withdrawal {direct debif) antry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resclve issues related to the payment. | have selecled a perscnal identification number (PIN) as my signature for the elecronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
i authorize F O GIVENS AND CO. to enter my PIN | 11825 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If [ have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the lax year 2022 electronically filed
return. If | have indicated within this return that a copy of the r@eing filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my the feturn's dfSclospfe nt screen.
Signature of officer or persen subject to tax //’W /{f&—-‘ Date ///JJ'/:&D '23

Il Certification and Autlientication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 64594110014 |
Do not enter all zeros
i certify that the above numeric entry is my PIN, which is my signalure on the 2022 electronically filed return indicated above. | confirm that |

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

ERO's signature W. B. GIVENS Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABS0OL 09/20/22 Form 8879-TE (2022)




