- 990

AN

;Department of the Treasury
“Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

® Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

' OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginnin 7/1/2018 and endin 6/30/2019
B Check if applicable: [C Name of organization MARION COMMUNITY FOUNDATION D Employer identification number

Address change Doing business as
|:| Name chande Number and street (or P.O. box if mail is not delivered to street address} Room/suite 31-4446189
= 9 504 S. STATE STREET E _Telephone number

Initial return City or town State ZIP code

-387-9704
|:| Final returniterminated MARION OH 43302 TA036790
Foreign country name Foreign province/state/county Foreign postal code

D Amended return G _ Gross recelpts § 8,313,103

DY&s No
EIYesEl No

F Name and address of principal officer:

Dean L. Jacob 504 S. State Street, Marion, OH 43302
501(c)(3)[:] 501(c) ) < {insert no.) |:[ 4847(a)(1) or D 527
J Website: ®» www.maricncommunityfoundation.org

K Farm of organization: Corporation D Trust I:I Assaciation E’ Other b

w Summary
1  Briefly describe the organization's mission or most significant activities:

H{a) Is this a group return for subordinates?
H{b} Are all subordinates included?
IF"No," attach a list. (see instructions)

D Application pending

| Tdx-exempt status:

H{c) Group exemption number B

M State of legal domicile: OH

| L Year of formation: 1998

The Marion Community Foundationis__
8 organized exclusively for charitable, scientific, literary, and educationalpurposes. The
g Marion Community Foundation is dedicated to fostering philanthropy by providingavehicle
% 2 Check this box » D if the organization discontinued its operations or disposed of mere than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . . . . .. 3 15
; 4  Number of independent voting members of the governing body (Part VI, line tb) . . . . . . . 4 i5
= | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a}. . . . . . . . . 5 5
% 6 Total number of volunteers (estimate ifnecessary}. . . . . . . . . . . . . . . . . .. 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), fine12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T line38. . . . . . . . . . . . . 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . S 1,149,054 5,866,984
E 9 Program service revenue (Part VIl line2g). . . . . . . . . . . . .. 530 3,880
5 10  Investment income (Part VIII, column {A)}, lines 3, 4, and 7d) . ) 2,796,265 2,367,978
4 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . 54,661 45,148
12  Total revenue—add lings 8 through 11 (must equal Part ViIl, column (A}, line 12) . . 4,000,510 8,284,990
13  Grants and similar amounts paid {Part [X, column (A), lines 1-3} . . 1,449,488 1,368,093,
14  Benefits paid to or for members (Part IX, column {(A), lined) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 311,717 322,272
# [16a Professional fundraising fees (Part IX, column {(A), line 11e) . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » __ 70,537
W (47  Other expenses {Part IX, column (A), lines 11a—11d, 11f-24e). . Co 466,965 480,604
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 258} . . . 2,228,170 2,181,059
19 Revenue less expenses. Subtract line 18 from line 12 . L. 1,772,340 6,103,931
g § Beginning of Current Year End of Year
€§ 20 Total assets (Part X, line 18) . . . 44,405,420 50,931,933
gg 21 Total liabilities (Part X, line 28) . C e e e 4,923,321 4,939,520
Z7|22 Netassets or fund balances. Subtract ling 21 from line 20 . 39,482 099 45,992 413
m Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is trua, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
fllgn ’ Signature of officer Date
ere DEAN JACOB PRESIDENT CEO
Type or print name and title
N ) 1 P
' Paid Plnnt.'Type preparer's name P.reparer's sighatura Darte Check . TIN
’ Preparer Diane L Mault Diane L Mault 1/18/2020 | seff-employed |PO0238265
Use Only Firm's name __ ® Diane Mault Tax Service Firm's EIN # 27-5053423
Firm's address ® 2705 Marion-Waldo Rd, Marion, OH 43302 Phoneno.  (740) 389-2435

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2018)



31-4446189

MARION COMMUNITY FOUNDATICN

N

Partl, Ln 1 and Part lll, Ln 1 (990) - Organization's Mission or Most Significant Activities

Part | Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 220 characters.

The Marion Community Foundation is organized exclusively for charitable, scientific, literary, and educational purposes. The Marion
Community Foundation is dedicated to fostering philanthropy by providing a vehicle for planned giving through acceptance,
management and distribution of endowed funds in accordance with the wishes of our donors.

Part Il Line 1 - Briefly describe the organization's mission: Limit to 350 characters.

The Marion Community Foundation is dedicated to fostering philanthropy consistent with community values by providing a vehicle for
planned giving through acceptance, management and distribution of endowed funds in accordance with the wishes of our donors,




Form 990 (2018) MARION COMMUNITY FOUNDATION 31-4446189 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il . . . . . . . . . . . []

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form €90 or 980-27. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . L L L L L oo e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

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) crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code: } {Expenses § 1,139,804 including grants of $ 977,117 )(Revenue$ )

4b

{Code: )} (Expenses $ 465,554 including grants of $ 390,976 ) (Revenue$ )

4c

{Code: ) (Expenses § 22,965 including grants of $ }{(Revenue$ )

4d

Cther program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses > 1,628,323

Form 990 (2018)



Form 890 (2018)  MARION COMMUNITY FOUNDATION 31-4446189 Page_3
Part IV Checklist of Required Schedules

Yoes | No
<7 1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . ) 1] X
2 Isthe organization required to complete Schedu!e B Schedule of Contrrbutors (see |nstruct|ons)'? 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sect|on 501(h)
electfon in effect during the tax year? If “Yes, " complele Schedule C, Part I . . . 4 X
5§ s the organization a section 501(c}(4), 501(c)(5), or 501(c}(B) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part Ifl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part ! . 6 | X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space, _
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? if "Yes,”
complete Schedule D, Part Iif . ; a X
9 Did the organization report an amount in Part X Ilne 21 for €sCrow or custodral account ||abI[|ty serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? if "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.
11 Ifthe 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 Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. . . MMa| X
b Did the organization report an amount for lnvestments—other securltles in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil. . 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 187 If "Yes, " complete Schedule D, Part Viil. . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted. in Part X, line 167 If "Yes, " complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes v compfete Sohedule D Pan‘X . Me] 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. . 1Mf] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts XI and XiI. . 12a) X
b Was the organization included in consolldated |ndependent audlted frnancral statements for the tax year'? If "Yes !
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XiI is optional . 12h X
13 Is the organization a school described in section 170(b){1}{(A)(I)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [and IV . 14b X
15 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complefe Schedule F, Parts i and IV . . . 16 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? /f "Yes, " complete Schedule £, Parts ill and 1V . . 16 X
17 Did the organization 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 | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes, " complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwttes on Part VIlI Ilne 9a’P
- If "Yes,” complete Schedule G, Part Iif . . . 19 X
20a Did the organization operate one or more hospital facrhtles'? ff "Yes " comp!ete Schedule H 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes, " complete Schedule |, Parts | and Il . 21] X

Form 990 (2018)



Did the organization comply with backup withhelding rutes for reportable paymenis to vendors and reportable
gaming (gambling) winnings o prize winhers? . e . ..

Form 990 (2018) MARION COMMUNITY FOUNDATION 31-4446188 Page 4
Checklist of Required Schedules (confinued)
Yes | No
-, 22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on '
' Part iX, column (A}, line 27 If "Yes," complete Schedule I, Parts I and iIf . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|no|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24h through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme durlng the year’? 24d X
26a Section 501(c){3), 501(c){4}, and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part!. C 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
890-EZ? If "Yes," complete Schedule L, Part | . ; 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Iff .
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
-b  Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part 1V . . 28b X
¢ An entity of which a current or former off icer, d:rector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
2% Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " completfe Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7 If "Yes " complete Schedule N Pan‘l k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty’? If "Yes, " complete Schedufe R Part H
i, or IV, and Part \, line 1. . . 34 X
35a Did the organization have a controlled entlty w:thln the meaning of sectlon 512(b)(13)‘7 Co 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, Part V, fine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .
1a 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 in line 1a. Enter -0- if not applicable . . . . . 1b
c

Form 990 (2018)



Form 990 (2018} MARICN COMMUNITY FOUNDATION 31-4446189  Page 5

Statements Regarding Other IRS Filings and Tax Compliance (contfinued)

-t
b
3a

b
4a

5a

6a

1]

T 0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . L2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions)

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

If"Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O

At any time during the calendsr 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)?

If "Yes," enter the name of the foreign country: — » e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to fine 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

arganization solicit any contributions that were not tax deductible as charitable contributions?. . . . . e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sect|on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o
If "Yes," did the organization notify the donor of the value of the goods or services prowded'?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e
If "Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . .. ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'P 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . 8 X
Sponsoring organizations maintaining donor advised funds. L - :
Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . [9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 9b X
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line12. . . . . . ... . [10a

Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club facmtles Co 10b !
Section 501(c)(12} organizations. Enter: :
Gross income from members or shareholders . . . . . K L E | T
Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received from them.} . . . . . . 11b »s e
Section 4947{a)(1) non-exempt charitable trusts is the orgamzatlon f Ilng Form 990 in Ileu of Form 10417, . . . [12a

If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b| iifs_ i =
Section 501(c)(29) qualified nonprofit health insurance issuers. b
Is the organization licensed to issue qualified health plans in more than one state?. . . . . . . . . . . . .. 13a

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

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

the organization is ficensed to issue qualified healthplans . . . . . . . . . . . . . . . . |13b -

Enter the amount of reserves onhand . . . . . . . 3¢ 7

Did the organization receive any payments for indoor tannlng services durlng the tax year’P O [ X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O. . . . . . |14b

s the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .

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

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

Form 990 (2018)



Form 990 (2018) MARION COMMUNITY FOUNDATION _ 31-4446189 _ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PatM . . . . . . . . . . . . .

‘Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a

a
b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . .
Did the organization delegate conirol over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 980 was fited? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to etect or appornt
one or mere members of the governing body? . . . . . Ce e 7a X
Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or wntten acttons undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'P

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached

@ |on | e
XX |X]|x

10a
b

11a

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.
; Yas | No
Did the organization have local chapters, branches, or affiliates? . . . . . .o 10a X
[f "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . {10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
Did the organization have a written conflict of interest policy? if "NWo,"gofolfine 13. . . . . f2a; X

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts'? 12b} X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e 12¢] X
Did the organizatton have a written whistleblower polrcy’? . .

Did the organization have a written document retention and destruction pollcy‘?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official.

Other officers or key employees of the organization . .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

1f "Yes," did the organization follow a written pollcy or procedure requmng the organrzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 880-T (Section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Anather's website . Upon reguest D Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

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

DEAN JACOB, CEQ/PRESIDENT OF FOUNDATION 740-387-9704

504 S. STATE STREET, MARION, OH 43302

Form 990 (2018}



Form 990 (2018) MARION COMMUNITY FOUNDATION 31-4446189 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
TN Check if Schedule O contains a response or note to any line in this Partvir. . . . . . . . . . . . D

SectionA.  Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

{C)
Position
(A) {B) {da not check more than one (D) {E) (F)
Name and Title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a directorftrustes) compensation compensation amount of
waek {list any cSis|0O @ IT|m from from related other
hours for a % @3 5 .gg g the organizations compensation
related go|E ,,8; elg ﬁ B organization {W-2/1088-MISC) from the
organizations |2 5| & 23 (W-21098-MISC) organization
below dotted T3|R k) § and related
ling) 5|3 g B organizations
gla 2
: ;
_{1)__Kathy Goodman .| _ 100
Director/Secretary 0.00] X X 0 0]
_(2) ScottKnowles . | 100
Director/Treasurer 0.00] X X 0 0
_(3) NicoleWorkmen . | 100
Director 0.00] X 0 0
_(4) NicolleWampler | 100
Director 0.00] X 0 0
_(8) KimStark-Schilling_______ | 100
Director 0.00] X 0 0
8 RyanMcCal ). 100
Director/ 0.00] X 0 0
_{n_JeremyDunn . }._.__.100
Director/Vice Chair 0.00] X X 0 0
8 FranvoM o |.._.100
Director 0.00f X 0 0
{9) MeganQueen .| .. 100
Director 0.00] X 0 0
{10) _DaenKiger | 100
Director . 0.00] X ¢] 0
{1M)_Chares Speelman _____________________.._ [ . 100
Director 0.00] X 0 0
12) LlukeHenry .| 100
Director 0.00] X 0 0
13)_ JohnBertram | 100
" Director/ Past Chair 0.00] X X 0 0
(14) DeborahAlspach ... 100
Director/Chair 0.00] X X O 0

Form 990 (2018)



Form 990 (2018} MARION COMMUNITY FCUNDATION 31-4446189  Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

()
Position
| {A) (B) {do not check mars than one D} (E} {F}
Name and title Average box, unless person is both an Repartable Repertable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any a3|z|e oIl from from related other
hours for all2|R 5 Ex % the organizations compensation
related ﬁ& g S, gga ] arganization (W-2/1089-MISC) from the
organizations %i ] o8 g (WW-2/1099-MISC}) organization
below dotted |~ 5| 2 £ 3 and related
line) &l g 8| B arganizations
Bla g
L]
g
18) TomClark, W0 ___ | 100
Director 0.00] X 0 0
{16) DPeandacob . 40.00
President/CEQ 0.00 X 104,827 0
4 T A
A8
ay
0)
) Y (U
22 e
(3)
)
@8 e
ib Subtotal. . . . . . . . . .. ... 104,827 g 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . P 0 0 0
d Total {add lines1band1¢). . . . . . . . . . . .. ... . . ... . » 104,827 0 0
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization > 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . e

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . e . .

5  Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

{A} (B) ]

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100.000 of compensation from the organization » 0

Farm 990 (2018)



Form 990 (2018) MARION COMMUNITY FOUNDATION 31-4446189 Page 9

Part VIII Statement of Revenue

Check if Schedule O contalns a response or note to any Ime inthis PartVIIL.. . . . . . . . . . . . .. I:I

. = - {A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business exciuded from
function revenue tax under sections

revenug 512-514

-l

-~ Q0 T o

Federated campaigns . CoL
Membershipdues. . . . . . . . . . [1b
Fundraisingevents. . . . . . . . . . |1¢
Related organizations . . . . .. 1d
Government grants (contrlbuhons) . {1e
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 5,866,984
Noncash contributions included in lines 12-1f.  $ 3,120,046

Total. Addlines1a—1f . . . . . . . . . . . . .. . m
Business Code |1

Contributions, Gifts, Grants
and Other Simllar Amounts

= @

2a MarionMade Revenue

All other program service revenue .
Total. Add lines 2a—2f. . . . . . ... 3,880
3  Investment income (including dwldends mterest and
other similar amounts) . . .
Income from investment of tax- exempt bond proceeds
5 Royalties .

Program Service Revenue

k2 w0 o

f-N

(i) Real (i) Personal

6a Grossrents. . . . . . . . : = r
b Less: rental expenses . -
Rental income or {loss) . . . : 0
d Net rental income or (loss) . e e e e
7a Gross amount from sales of (i} Securities (ii} Other

assets other than inventory . . 1,401,073
b Less: cost or other basis

and sales expenses . . . . 0
¢ Gainor(loss). . . . . . . 1,401,073
d Net gain or (loss) .

o

S

8a Gross income from fundraising
events (notincluding$ 0
of contributions reported on line 1c}.
See Part IV, line18. . . . . . . . .. a 74,098 _ :
b Less: direct expenses. . . . b 28,113 . = =
¢ Netincome or {loss} from fundralsmg events o
9a Gross income from gaming activities.
See PartlV, linei® . . . . . . . ..  al
b Less: directexpenses. . . . b
¢ Netincome or (loss) from gaming actwuhes

10a Gross sales of inventory, less

i

Other Revenue

retuns andallowances. . . . . . . . . a
b Less:costofgoodssold. . . . . . b
¢ Netincome or (loss) from sales of mventory
Miscellaneous Revenue Business Gode -

11a Qther misc income

b
c
d All other revenue . .
¢ Total. Add lines 11a-11d.
12 Total revenue. See instructions. .

Form 990 (2018



Form 990 (2018)
Part [X
Section 501(c)(3) and 501{c){4) organizations must complete all columns. A dfe egmizlieens

MARION COMMUNITY FOLINDATI ON

31-4446189

Page 10

Statement of Functional Expenses

f complete column (A).

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

O

above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

; ; B (5 D!
?:’ ";gf ;rﬂt%za;?;g:;tt%ﬁponed on lines 6b, 7b, Total (gipensas Pro:;:f:n):::ice Manegémjant and Func(lra,lsing
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, 1ine 21 . 1,368,093 1,368,093
2 Grants and other assistance to domestic
individuals. See PartIV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current offiery dratas
trustees, and key employees . 111, 932 556,671 33,403 22,858
6 Compensation not included above, to d;squahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 156,154 64,895 77,860 13,299
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 8,435 8,435
9  Other employee benefits . . 23,191 3,741 18,559 891
10 Payroll taxes . 22,560 10,327 8,546 3,687
1M1 Fees for services (non- employees)
a Management . 8]
b Legal. 0
¢ Accounting . 30,516 30,516
d Lobbying .
e Professional fundralsmg ser\nces See Part IV I i ne 17
f Investment management fees . . 275,723 275,723
g Other. (If line 11g arount exceeds 10%of Ilne 25 co! urm
(A) amount, list line 11g expenses on Schedule Q) 0 0
12  Advertising and promotion . 31,051 30,353 1,598
13 Officepess. . . . . . . . . . . . ... oL 10,389 6,924 2,896 57¢
14 Information technology . 39,279 27,495 9,820 1,964
15 Royalties . 0
16 - Occupancy . 20,909 14,637 5,227 1,045
17 Travel . 839 587 210 42
18 Payments of travel or entertalnment expenses
‘ for any federal, state, or local public offidds. . . . . . 0
19  Conferences, conventions, and meetings . 1,800 1,323 472 95
20 Interest. 0
21  Payments to afﬁllaes ................ 0
22 Depreciation, depletion, and amorhzatlon 2,752 0 2,752 0
23 Insurance. . 9,186 2,297 459
24  Other expenses. Itemlze expenses not covered

a Dues ,981 9,087 3,245 649
b OtherMigcEXQ 2,715 1,801 879 135
¢ Copying 5,420 3,794 1,355 271
d MarionMade Expenses 45,830 22,965 22,965
e Allotherexpenses  Depradjustment 204 204

26 Total functional expenseldd lines 1 through 24e . 2,181,059 1,628,323 482,189 70,537

26 Joint costs. Compiete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P |:| if
following SOF S8 (ASC 958-720) .

Form 990 (2018)
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MARION COMMUNITY FOUNDATI CN

31-4446189

Pags 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this PartX . .

[]

(A)

®)

Beginning of year End of year
1 Cash—non-interest-bearing . . 0] 1
2 Savings and temporary cash investments . 1,182,764| 2 923,292
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . .. 0] 4 0
5 Loans and other receivables from current and former off ES dretas
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as def ned under sect:on
4958(f}(1)), persons described in section 4958(c)(3)({B), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary S
13 organizafions (see instructions). Complete Part il of Schedule L. . gl 6
@ | 7 Notes and loans receivable, net . o] 7 0
2 8 Inventories for sale or use . . . 0] 8
9 Prepaid expenses and deferred charges 12853 9 23,540
10a Land, buildings, and equipment: cost or * =
other basis. Complete Part VI of Schedule D 10a 35,044 :
b Less: accumulated depreciation. . . . . 10b 25,825 9,064 10c 9,855
11 Investments—publicly traded securities . 43199838 M 48,975,246
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part [V, line 11 . of 13 0
14  Intangible assets . . 0| 14 0
16  Cther assets. See Part IV, Ilne 11 . 0] 15 0
16 Total assetgidd lines 1 through 15 (must equal Ime 34) 44 405 420| 16 50,831,933 v
17  Accounts payable and accrued expenses . 18,158| 17 15,512
18  Grants payable . 592,255 18 622,858
19  Deferred revenue . .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Ctmi de th IVof S:hed.l e D
® 122 Loans and other payables to current and former offies dretas
E trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L .
<123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X :
of Schedule D . 4,312,908| 25 4,301,350
26 Total !iabilithed. Ilnes 17 through 25 .
Organizations that follow SFAS 117 ( ASC 958), check here > X - and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . )
S 128 Tenporarily restricted net assets
2 29 - Permanently restricted net assets . e
& Organizations that do not foillow SFAS 117 (M&B), check here » [ ]and . .
] complete lines 30 through 34. = “ S
% 30  Capital stock or trust principal, or current funds . 0] 30
:tw’ 31  Paid-in or capital surplus, or land, building, or equipment fund 0] A
< 32 = Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z |33 Total net assets or fund bal ances . 38,482,089 33 45,992,413
34 Total lLiabilities and net assets/fund bal ances . 44 405.420| 34 50,931,933 ~

Form 990 (2018)



Form 990 (2018) MARION COMMUNITY FOUNDATION
Part XI Reconciliation of Net Assets

31-4446189 Page 12

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

[

“/“\; 1  Total revenue {must equal Part VIil, column (4), line 12) . 1 7,280,302
"2 Total expenses {(must equal Part IX, column (A), fine 25} . 2 2,181,059
3  Revenue less expenses. Subtract line 2 from line 1. 3 5,109,243
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 co!umn (A)) 4 39,482 099
§ Net unrealized gains (losses) on investments . 5 1,401,071
6 Donated services and use of facilities . 8
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X Ilne 33
column (B)) . 10 45,992,413

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI! .

L]

2a

b

da

Accounting method used to prepare the Form 230 |_—_| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization'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 compiled or
reviewed on a separate basis, consclidated basis, or both:

. Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financlal statements audited by an independent accountant? .

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

Separate basis D Consolidated basis |:| Both consclidated and separate basis

If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth (n
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3Ja

3b

Form 990 (2018)



o 4562

2partment of the Treasury

.ternal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

> Go to wwwiirs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying humber

MARION COMMUNITY FOUNDATION

980

31-4446189

Election To Expense Certain Property Under Section 172

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ; 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2 2848
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 o
5 Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If marrled f Ilng

separately, see instructions . ) ; ey . e 5 1,000,000
8 {a) Description of property {b) Cost (business use only) {¢} Elected cost ;
7 Listed property. Enter the amount from line 29 [ 7 ? e
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and ? 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons ; 1"

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11.

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12

.>|13|

Note: Don't use Part 1l or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year. See instructions . .
_ 15 Property subject to section 168(f)(1) election .
6 Other depreciation {including ACRS) .

14
15
16

MACRS Depreciation {Don't mclude Ilsted property See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 . .
18 If you are electing to group any assets placed in service during the tax year intc one or more general

asset accounts, check here |

»]

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation S8ystem

{b) Manth and {¢) Basis for depreciation
(a) Classification of property year placed (businessfinvestmentuse | @ E:;g;e” (e) Convention () Method {8) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property See Stmnt 203
d 10-year property
e 15-year property
f 20-year property
25-year property 25 yrs. S/L
h Residential rental 27.5 yr1s. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets P in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life T S/L
b 12-year 12 yrs. SiL
c_30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
A Summary (See instructions.)
A Llisted property. Enter amount from line 28 . . 21
722 Total. Add amounts from ling 12, lines 14 through 17, ||nes 19 and 20 in column (g) and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2018}



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4847{a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

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

(Form 990 or 990-EZ)

Department of the Treasury
‘Infernal Revenue Seivice

Name of the organization

MARION COMMUNITY FOUNDATION

Open to Public

2018

Inspection
number

31-4446189

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)}{A)i}.

2 |:| A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 |:| Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part 11.)
|:| Afederal, state, or local government or governmental unit described in section 170({b)(1){(A)v).

-~ &

described in section 170(b){(1)(A}{vi). {Complete Part I1.)
|:[ A community trust described in section 170{(b)(1){(A)(vi). (Complete Part Ii.)

0 00

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

|:| An agricultural research organization described in section 170{b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
" D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 509(a}{2). See section 50%a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the
organization{s). You must complete Part |V, Sections A and C.

supported

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations. . . . .

-

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

HTA

(i} Name of supported organization {ii) EIN {ii#) Type of organization | (iv) 1s the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) insfructions)

Yes No
{A)
{B)
()
(D)
(E)
Total - 0 0

Scheduls A {Form 990 or $90-EZ) 2018



Schedule A (Form 990 or -BEO2018  MARION COMMUNITY FOUNDATI ON 31-444_61 89 Page 2
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 §, 7, or 8 of Part | or if the organization failed to qualify under

TN Part lll. If the organization fails to qualify under the tests listed below, pl ease conplieté) Part |1
~ction ARlicSat
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tot al

1 Gifts, grants, contributions, and
membership fees received. {Do not .
include any "unusual grants."y . . . . 643,187 618,280 972 698 1,148,064 5,866,984 9,250,203

2 Tax revenues levied for the
organization's benefit and sither paid )
toorexpendedonitsbehalf. . . . . . 0

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . ] . 0

Total Add lines 1 through3 . . . . . . ' 5,866,984 8,250,203

8§ 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, columm (f) .

e

6 Public support. Subtract line 5 from line 4 9,250,203
Section B. Total Support
Calendar year (or fiscal year heginning in) > {a) 2014 {b) 2015 {¢) 2018 {d) 2017 {e) 2018 {f) Tot al

7 Amountsfromlined. . . . . . . . . 643,187 618,280 072,698 1,149,054 5,866,084 9,250,203

8 Gross income from interest, dividends,
payments received on securities leans,
. rents, royalties, and income from
2 gimilarsources . . . . . . ... 1,003,395 631,640 757 669 864,307 968,905 4,223,916
9 Net income from unrelated business
activities, whether or not the business is
regularly cariedon. . . . . . . . . : 0
10 Otherincome. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVt). . . . . . . . .
11 Total supportidd lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fi fth tax year as a section 501(c)(3)

13,680,002

organization, check thisboxandstophere. . . . . . . . . . . .. .00 L 0L > l____l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, columm (f}) . . ... . . . . . . 14 68.07%
15 Public support percentage from 2017 Schedule AR, ie#. . . . . . . .. . . . ... L L. 15 47 12%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted organization. . . . . . . . . . . . . . . o000 0w 0 >

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . ... ... » |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14
10% or more, and if the organization meets the "fats -and-circumstances” test, dekthisboxad  stop here. Explain in
Part VI how the organization meets the "fats -and-circumstances” test. Teogpiatioqdifies a publicly supported
organization. . . . . . . L L L L L L L s e e e e e e e e e s e e e e > |__—|
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 16a, 18b, or 172, and line
15 is 10% or more, and if the organization meets the "facts -and-circumstances” test, dedktlisboc  and stop here.

Explain in Part VI how the organization meets the "fats -and-circumstances" test. Teamiztiong ualifies as a publicly

supported organization . . . . . . . . L L L L e e e e e e e s e » |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

iNstructions . . . . . . L L L e e e e e s > |:|

Schedule A (Form 9980 orEB218



Schedule A ( Form 990 or -BZp2018 _ MARION COMMUNITY FOUNDATI ON 31-4446188 Page 3
Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
T If the organization fails to qualify under the tests listed below, pl ease complete Part 11.)
_ sction ARicSyst
Calendar year (or fiscal year beginning in) »|  (a)2014 (b) 2015 (c) 2018 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
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 . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total Add lines 1throughs. . . . . . 0 0 0 0] 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts included on fines 2 and 3
received from otier than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
c Addlines7aand7b. . . . . . . . . 0
8 Public support {Subtract line 7¢ from
ine6). . . . . . . . .. . . .. 0
sction B. Total Support
Calendar year (or fiscal year beginningin) ~ ®|  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Tot al
9 Amounts fromline6. . . . . . . . . 0 0 0] 0 0 o
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) fromhbusi nesses
acquired after June 30, 1875 . . . . . 0
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1). . . . . . . . . 0
13 Total support{Add lines 9, 10c, 11,
and12). . . . ... L 0 0 0 0 0 0
14  First five 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 thishox and stophere. . . . . . . . . . . . L Lo Lo e e e e e »> |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16__Public support percentage from 2017 Schedule AR lie®. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn (). . . . . . . . . . 17 0.00%
Investment income percentage from 2017 Schedule AR L iRT. . . . . .. . . .. ... ... 18 0.00%

@

20

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 192, 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A ( Form 990 orERXW18



I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,

‘Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs. gov/Farm830 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
MARION COMMUNITY FOUNDATION _ 31-444618¢

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part [V, line 6.

{a) Doror advised funds . {b) Funds and other accounts
1 Total numberatend ofyear. . . . . . 44 345
2 Aggregate value of contributions to {during year) 175,370 5,681,614
3 Aggregate value of grants from (during year} . . . 445,396 531,721
4 Aggregate value atend ofyear. . . . 13,186,442 32,795,971
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . A Yes |:| No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . o000 0000 Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |__-| Preservation of a historically important land area
[ ] Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . ... ..o L. 2a
b Total acreage restricted by conservation easements. . . . . - 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located L
5§ Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . e e e e . D Yes l___—] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclafions, and enforcmg conservation easements during the year
: >
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> 3 )
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)()
andsection 1T70M@BYI?. . . . . . . . . o e Yes [_| No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
' works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial staiements that describes these items.
b [fthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:
() Revenue included on Form 990, PartVIILine 1. . . . . . . . . . . . . .« . . .. P8
{il) Assets included in Form 990, Part X . . . ., . ... ks
2 If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relafing to these items:

a Revenue included on Form 990, Part Vil line1. . . . . . . . &
b_Assets included in Form 990 PartX . . . . . T .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 . Schedule D (Form 990} 2018

HTA



Schedule D (Form 890) 2018~ MARION COMMUNITY FOUNDATION 31-4446189 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research

e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[]Yes[ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 .

|:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the follownng table

Amount
¢ Beginningbalance. . . . . . . . . . L L0 Lo ic 0
d Additons duringtheyear. . . . . . . . . . . .. oo id
e Distributions duringtheyear. . . . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . . . . L Lo L0 1f 0
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custedial account liability? D Yes No

b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .

ETGRT Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . 39,482,009 37.363,435 34,438,345 35,853,442 38,123,289
b Contributions . . 5,945,125 1,243,714 975,868 618,280 649,719
¢ Netinvestment earmngs galns
and losses . . 2,774,363 3,142 587 3,916,863 -202.088 -300,625
d Grants or scholarships . 1,368,093 1,449,488 1,266,414 1,283,968 1,902,448
e Other expenditures for facilities
and programs . 368,292 373,513 264,454 310,164 287,704
f Administrative expenses 482,789 444 636 436,773 337,158 328,789
g End of year balance . 459092 413 39,482,089 37,383,435 34,438,345 35,953,442
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment > %.
b Permanent endowment L 100%
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmeant funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3Jali) X
(ii) related organizations . S Ja(li) X
b If"Yes" on line 3a(ii), are the related orgamzatlons Iisted as requwed on Schedu|e R’? e 3b

4  Describe in Part X!l the intended uses of the organization's endowment funds.

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

Description of propaerty {a) Cost or other basis {b) Cost or ather basis {c) Accumulated [d) Book value
{investment) (other) daepreciafion

1a Land. 0 5]

b Buildings . . 0 0 0 9]

- ¢ Leasehold |mprovements 0 0 0 4]
d Egquipment. e e 0] 1,749 1,156 583

e Other. . . . 0 34,195 24,933 9,262
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10} . . . . . . . P 8,855

Schedule D (Form 990} 2018



Schedule D (Form 990) 2018 MARION COMMUNITY FOUNDATI ON _31-4446189°  Page 3

SETAAYIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sse Form980, Part Xline 12.

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

{b) Bock value {c} Method of valuatien:
Cost or end-of-year market value

{1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) W
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form920, Pari Xline 13.

{a) Description of investment

{b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

1]

(8)

(9)

Tot al .(Golumn (b) must equal Form 990, Part X, col. (B) line 13.) »

0 o -

Other Ass

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form980, Part Xline 15.

{a) Description

(b) Baok value

(1)

_2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Tot al .(Column (b) must equal Form 990, Part X, col. (B) fine 15.) .

-l @ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form©80, Rrt X,

line 25.

1. {a) Description of liability

{b) Book valus

{1} Federal income taxes

{2} Agency Liabilities

4,301,35

(3)

(4}

(5}

{6)

(7}

8

(9)

Tot al (Column (b) must equal Form 990, Part X, col. (B} line 25.) &

4,301,350

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnofe to the crganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC

740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {(Form 990) 2018



Schedule D (Form 850) 2018 MARION COMMUNITY FOUNDATION 31-4446189 Page 4
ETO AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

~~ 1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. 1 8,691,375
: Amounts included on line 1 but not on Form 9980, Part VI, line 12: :
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2h
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2¢
d Other(Describe inPart XLy, . . . . . . . . . . . .. .. ... 2d
e Add lines 2a through 2d . 406,385
3 Subtractline2efromiine 1. . . . . . . . . . . . . oo e e 3 8,284,990
4  Amounts included on Form 920, Part Vill, line 12, but not on line 1: |
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . 4a =
b Other (DescribeinPart XL}, . . . . . . . . . . . . ... 4b
¢ Addlinesdaanddb. . . . . . . . . . . o Lo Lo e e e 4c 0
5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partf line 12). . . . . . . . . _ 5 8,284,990
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 [osses per audited financial statements. . . . . . . . . . . . . . . . .. 1 2,181,059
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a
b Prioryearadiustments. . . . . . . . . . . .. .. ... 2b B
c Otherlosses. . . . . . . . . . . . ..o 2c
d Other(DescribeinPart XiL}. . . . . . . . . . . . . . . ... . 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e fromiine 1. e 2,181,059
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: : :
a Investment expenses not included on Form 880, Part VIll, line 7o . . . . . 4a -~
b Other (DescribeinPart XILy. . . . . . . . . . . . . . ... 4b =
¢ Addlinesdaand4b. . . . . . . . . L L L L Lo e e e 4c 0
5  Total expenses. Add lines 3 and 4e¢. {This must equal Form 990, Partl, line18). . . . . . . . . . 5 2,181,059

EUSAN Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

even if variance power has been explicitly granted to the recipient organization.

Schedule D {Form 950) 2018
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ENL A}  Supplemental Information (continued)
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' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Mivtis ’ | OMB No. 1545-0047

(Form 980 or 990-E2) Complete if the erganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if tHe 2@ 1 8
organization enterad more than $15,000 on Form 990-EZ, line 6a.
_/\ Dapariment of the Tr sasur y » Attach to Form 980 or Form 990-E2. Open to Public
' ; Internal Revenus Servic P Gotowww. | rs. gov/ Fofondklructions and the latest information. Inspection
Name of the organization Employer Identification number
MARION COMMUNITY FOUNDATI CN 31-4446189

Fundraising Miiie  Complete if the organization answered "Yes" on Form 990, Part [V, 1ine 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 al! that apply.

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

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including offies dre tors, trustees,
key employees listed in Form 880, Part V) or entity in connection with professional fundraising services? EI Yes |:| No

b If"Yes" lig the Oligest pddindvidds o atities (fudd sy pragt to sagerats ue r which the fundraiser is fo be
compensated at least $5,000 by the organization. )

. . {v} Amount paid to .
0 Hamsanc adsgsof e mactuy | eusoryorcarimia | S e i Vorrmanet )
Yes No '

1
0 0 0
: 0 0 0
? 0 0 0
A 0 0 0
i 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
¢ 0 0 0
Jotal. . . . . . .. ... P 0 0 o

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

For Paperwork Reduction At Mo setieltuliosfo fwiDo I -EZ. Schadule G (Form 980 or 990-EZ) 2018
HTA '



Schedule G (Form 990 or 990-EZ) 2018 MARION COMMUNITY FOUNDATION : 31-4446189 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Cther events {d} Total events
(Gala NONE (add col. {a) through
(gvent type) (event type) {total numier) col. {c))
o
3
©| 1 Grossreceipts. . . . . 74,098 0 74,008
L]
1’
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2y. . . . . . . .. 74,0988 0 74,098
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0]
(7]
g 6 Rentffacilitycosts. . . . 2,700 0 2,700
[1]
(=%
gf| 7 Foodand beverages. . . 20,936 0 20,938
3}
§ 8 Entertainment. . . . . . 333 0 333
§ Other direct expenses . . 4,144 0 4,144
10 Direct expense summary. Add lines 4 through 8 in column (d) . . A L 28,113}
11 Net income summary. Subtract line 10 from line 3, column (d) . .. > 45,985
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I1ne19 or reported more
than $15,000 on Form 990-EZ, line Ba.
@ ) b) Puli tabs/instant . (d) Total gaming (add
E (a) Bingo birfg!}lp‘:ograesssil\rr]: Ei:;go {c) Gther gaming . coik. (a) through col.a(c))
!l 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
2
Q .
3 3 Noncash prizes. . . . . 0
E 4 Rentfacility costs. . . . 0
=
§ Other direct expenses .
[ves % | [ves ____ %.
6 \Voluntgerlabor. . . . . |___|No |:|No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . .. P [{ 0)
8 Netgamingincome summary. Subtractline 7 fromlinef, column{d). . . . . . . . . . . . . P» 0

9 Enter the state(s) in which the organization conducts gaming activities: ..
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I:l Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . I:I Yes |:| No.
b If"Yes," explain:

Schedule G (Form 930 or 990-EZ) 2018



SCHEDULE M | Noncash Contributions | oue Mo 15450047

Form 320 2018
» Complete If the organizations answered "Yes" on Form 990, Part IV, 1ines 29 or 30.
) » Attach to Form 990. Open to Public
i Department of the Treasury

" Internal Revenue Service > Gotowww. /rs. gov/ Fofondssiructions and the latest information. Inspection

Name of the erganization Employer identlfication number

MARION COMMUNITY FOUNDATI CN 31-4446189
Types of Property

(c)
(a) {b) ibuti (d)
Noncash contribution Method of determining

Check if | Number of contributions or
- P p amounts reported on P
ntri
applicable iterns contributed Form 990, Part VIl line 1g noncash contribution amounts

An—Wor ks of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
Cars and other vehicles .
Boats and planes .
Intellectual property . . .
Securities—Publicly traded . . X 3 3,120,046 | fair market value
Securities—Closely held stock
Securities—Partnership, LLC,
or frust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other.
18 Collectibles . Coe
19 Foodinventory. . . . . . .
20 Drugs and medical supplies .
21 Taxiderny . .
22  Historical arfifacts .
23 Scientific specimens .
24 Archeological artifacts .

W N =

- 0O W W~

-

25 Other»(
26 Other»(_ )
27 Otherw( )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Arletpsk. . . . . . . 29

Yes | No

30a During the year, ddtheqgaizai mresety ariribii nay pqety remtelinkt |, lires 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? .
b If"Yes," deribethe arapEat inFat 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

noncash contributions? . . . . . . . . . . . . . . . . . .. .. ... ... ... . |3a X

b If"Yes," d=xibeinRat I1. '

33 Ifthe organization didn't report an amount in column (¢} for a type of property for which column (a) is
checked, describe in Part Il.

For Paparwork Reduction At Nig satielrtntiostor onS . Schedule M (Form 990) 2018
HTA
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