| OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0
» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂ?ﬁiﬁ?"éé‘ié’ﬂﬁ?éﬁ?i:w »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/1/2020 . and endin 6/30/2021
B Check if applicable: |C Name of organization MARION COMMUNITY FOUNDATION D Employer identification number
Address change Doing business as
I:I Number and street (or P.O. box if mail is not delivered to street address) Room/suite 31-4446189
o Namechange 1504 S. STATE STREET ETelephone number
Initial return City or town State ZIP code
I:l Final refum/terminated pERION OoH 23302 S 97'04
Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return G Grossreceipts $ 9,905,299
D Application pending | F Name and address of principal officer: Hfa) Is this 2 group retuin for subaniinates? D Yes No
Dean L. Jacob 504 S. State Street, Marion, OH 43302 H(b) Are all subdrdinaies included? [Jves[ ] no
| Tax-exempt status: 501(c)(3)D 501(c) ( ) <@ (insertno.) D 4947(a)(1) or I:l 527 If "No,"attach a list. See instructions
J__Website: P www.marioncommunityfoundation.org H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:I Association D Other & I L Yearof formatioh: 1908 M State of legal domicile:  QH
Summary
s 1 Briefly describe the organization's mission or most significant activities: _The mission of Marion Community Foundation
2 Is o continually improve the Marion area community through philanthropy, leadership,and T
g cvicengagement . .. o S AW T
%’ 2 Check this box » D if the organization discontinued its operations ar dis’stedWmore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1 W . . 3 15
°3 4 Number of independent voting members of the governing bo% ne 1b). . e 4 15
§ §  Total number of individuals employed in calendar year 2020 ( 5 6
.—E 6  Total number of volunteers (estimate if necessary) . - 0T e e . 6
< | 7a Total unrelated business revenue from Part Vill, column'(C), line 12 .~ . . . . . ... 7a 0
b_Net unrelated business taxable income from Form 990-T, Part |, line 11. . . . @z . .. 7b 0
> Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,061,381 2,785,075
g 9  Program service revenue (Part VI, line 2g) . @ - . 0 0
@ | 10  Investmentincome (Part VIII, column (A), lines 35 ! ) 1,916,145 7,119,385
& 111 Other revenue (Part VIII, column (A), lines 5, sd,:ac,%, 10c, and 11e) . . . 445 839
12 Total revenue—add lines 8 through 11 (must equial PartV!iI, column (A), line 12). . 2,977,971 9,905,299
13 Grants and similar amounts paid (Part X -cloi,ymg (A), lines 1-3). . . . . 1,880,707 1,873,123
14 Benefits paid to or for members (Part | column (A), lined). . . . . . . . 0 0
@ (15  Salaries, other compensation, employegtbenefits (Part X, column (A), lines 5-10) . 346,791 349,853
2 [16a Professional fundraising fees (Part lumn (A), line 11e) . . . . . . 0 0
§ b Total fundraising expenses (Part X, colun (D), line25) » 38473
W {17  Other expenses (Part IX, coly (A}, lines 11a—11d, 11f-24e) . S 460,428 473,048
18  Total expenses. Add lines 13«17 (must equal Part {X, column (A), line 25) . . 2,687,926 2,696,024
19 Revenue less expenses. Subtractiine 18 fromline12. . . . . . . . . . 290,045 7,209,275
5 § LW & Beginning of Current Year End of Year
%é 20 Total assets (Part X;'-'iiné'-"la)__; R 51,237,514 64,197,351
é; 21 Total liabilities (Par’g%(,'ﬁﬁﬁ‘ZS) C 5,305,285 6,299,246
=g | 22 Net assets of fundiBalances. Subtract line 21 from line20 . . . . . . . 45,932,229 57,898,105

Part Il Signature Block

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

fllegl': ’ Signature of officer ‘ Date

’ DEAN JACOB President/CEQ

Type or print name and title

Bali Print/Type preparer's name Preparer's signature Date chock . PTIN
Preparer Diane L Mault 4/25/2022 | self-employed |P00238265
Use Only Firm's name _ ® Diane Mault Tax Service Firm's EIN P 27-5053423

Firm's address # 2705 Marion Waldo Rd, Marion, OH 43302 Phone no. _ 740-389-2435
May the IRS discuss this return with the preparer shown above? See instructions . T Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 (2020) MARION COMMUNITY FOUNDATION 31-4446189 Page 2

Part 11| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line'in this Partill . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . .. .. DYes 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? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest prog . @ measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount o d allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,589,377 including grants of $ 1,408,361, ') (Revenue $ )

4 (Code: #_‘j%xpenses' s including grantsof )(Revenue$ )
------------------ i
e o R
--m-w ----------------------------------------------------------------------------------------------------------------

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses »> 2,114,478

Form 990 (2020)



Form 990 (2020) MARION COMMUNITY FOUNDATION 31-4446189 Page 3
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors See |nstruct|ons’7

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which onors.
have the right to provide advice on the distribution or investment of amounts in such funds or accot#
"Yes," complete Schedule D, Part| . . .
Did the organization receive or hold a conservatlon easement mcludrng easements to preserve. open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 1] . .

Did the organization report an amount in Part X l|ne 21 for escrow or custodlal account Ilab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in do
or in quasi endowments? If "Yes," complete Schedule D, Part V . f &
If the organization's answer to any of the following questions is "Yes," taen complete Schedule D Parts VI

VI, VI, IX, or X as applicable. a2y

Did the organization report an amount for land, buildings, and eq |pme % X, line 10? If "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—oth
of its total assets reported in Part X, line 167 If "Yes, " complete dule D, Part VII. . .
Did the organization report an amount for investments—program refdted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " co e §chedule D, Part Vill. .

Did the organization report an amount for other assés i ine 15, that is 5% or more of its total assets

ed endowments

res in Part X line 12, that is 5% or more

nts for the tax year include a footnote that addresses

Schedule D, Parts X! and Xil. .
Was the organization included in consglidatéd, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" [0 ling=12a, then completing Schedule D, Parts X/ and Xil js optional .

Is the organization a school described m@ectlon 170(b)(1)(A)(ii)? If "Yes," complete Scheduie E .

Did the organization maintain an office, employees or agents outside of the United States? .

Did the organization have agéregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ifggstment, and program service activities outside the United States, or aggregate
foreign investments ¥ &5 100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .
Did the organizatig rep¢r’t on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga%tlon% f "Yes," complete Schedule F, Parts Il and IV . :

Did the organization re%’@n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts It and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part If . . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII l|ne Qa’?

If "Yes," complete Schedule G, Part Il . . .

Did the organization operate one or more hospital facrlrtles'? /f "Yes " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7

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? /f “Yes,” complete Schedule |, Parts | and II .

Part X, line 257 If "Yes," complete Schedule D, Part X. .

Yes | No
11 X
X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10 | X
11a| X
11b X
11¢c X
11d X
11e| X
1M1f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

Form 990 (2020)



Form 990 (2020) MARION COMMUNITY FOUNDATION 31-4446189 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lil . . . . . . T 2. . . 22 X

23 Did the organization answer "Yes" to Part VIl, 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. . . . . . o 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal 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
24b 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 exceptlon’7 N 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the

to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year? .~ 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti - - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a
prior year, and that the transaction has not been reported on any of the organization's ptior Form&/990 or
990-EZ7? If "Yes, " complete Schedule L, Part | . . . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from% payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Sc Partll. . . . . . . . . | 26 X
27 Did the organization provide a grant or other assistance to any current or former officé ctor, trustee, key
employee, creator or founder, substantial contributor or employee therdegf, 4 grant selection committee
member, or to a 35% controlled entity (including an employee thereo gipily member of any of these
persons? If "Yes," complete Schedule L, Part Il . . A 27 X
28 Was the organization a party to a business transaction with one of the %ﬁg partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and except|3ns)
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If"Yes,” complete Schedule L, PartIV. . . . . e LWL 5 .0 . |28a X
b Afamily member of any individual described in Ilne 28a’? " complete Schedule L, Partiv. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals agd/org ions described in lines 28a or 28b7 /f
If"Yes," complete Schedule L, Part IV . S 28¢ X
29 Did the organization receive more than $25,000 i : %aontrlbutlonsﬁ If "Yes " complete Schedule M .. ; 29 X
30 Did the organization receive contributions of art oricatreasures, or other similar assets, or qualified
conservation contributions? If "Yes, ” compl dwe V. . .. .. .. .. |30 X
31 Did the organization liquidate, terminate, or nd cease operations? /f ”Yes " complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dis| ansfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part 4 . 32 X

33 Did the organization own 100% of “’ﬁ% isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 3’7 /f("Yes " complete Schedule R, Part | . o .. . 33 X

34 Was the organization related to an Wempt or taxable entity? If "Yes," complete Schedule R, Pan‘ 1,
o N

Hl, oriV, and Part V, line 1. £ ! R - | X
35a Did the organization ha olked entlty W|th|n the meanmg of sectlon 512(b)(13)'? Coe .. |35a
b If "Yes" to line 353, ﬁ the ‘Gigs |zat|on receive any payment from or engage in any transaction with a controlled
entity within the n}@m ‘bf section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) ggns Did the organization make any transfers to an exempt non-charitable reIated
organization? If "Yes," c%ﬁlete Schedule R, Part V, line2. . . . . ... |36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
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
19?7 Note: All Form 990 filers are reguired to complete Schedule O.. . . e e . 2 1] 38 ] X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . [I
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . L. . . 1c | X

Form 990 (2020)



Form 990 (2020) MARION COMMUNITY FOUNDATION 31-4446189 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I "Yes' enter the name of the foreign country » &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (EBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea}. &+ . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr. é& . . . | 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T?. . . . . ¥ \% .. .5 - 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d e

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X

b If "Yes,"” did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible? . . . . R A . 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)¢h
a Did the organization receive a payment in excess of $75 made partly as a contrlbuhon and partly for goods
and services provided to the payor? . . . . B . b T . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sef F

¢ Did the organization sell, exchange, or otherwise dispose of tang|b|e p@rso

required to file Form 82827. . . . . % e 7c X
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year . @ . .. I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiunte on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directiy/or indirectly, 6n a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual propetty, did the organization fite Form 8899 as required? . . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8  Sponsoring organizations maintaining donor advise #iifids. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings % { e

9  Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make any taxable 9a X

b Did the sponsoring organization make a dlstrlbu%to aonor, donor advisor, or related person? , 9b X

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inclt
b Gross receipts, included on Form 990, F.

10a
10b

a  Gross income from members or shage 8. . . . 11a
b Gross income from other sourcesi{

against amounts due or receive em.) . . . .. L. 11b
12a Section 4947(a)(1) non-ex ] ritable trusts. Is the organlzatlon f Img Form 990 in Ileu of Form 1041?. . . 12a
b If"Yes," enter the amo gsmpt interest received or accrued during the year. . . . . I 12b|
13  Section 501(c)(29) allfl nprof” it health insurance issuers.
a s the organizatig |ce#ed to ®sue qualified health plans in more than one state? . . . . PO § A B 13a
Note: See the mshMpns W additional information the organization must report on Schedule O
b Enter the amount of feﬁﬂes the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand. . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year’? o I X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . : . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e s e, 15 X
If "Yes," see 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? . . 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) MARION COMMUNITY FOUNDATION 31-4446189 __ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wité
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarrly performed by or unde
supervision of officers, directors, trustees, or key employees to a management company or other per:
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets’? .
6 Did the organization have members or stockholders? . ) .
7a Did the organization have members, stockholders, or other persons who had the power to electﬁ appoint
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . Coe 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actuons undertaken durlng
the year by the following: %

oo | [
X|X|X|X

>

7a

8a| X
8b | X

a The governing body?. . . . . N
b Each committee with authority to act on behalf of the governlng bod% \% o
i , who cannot be reached
isses on Schedule O. . . . 9 X

9 Is there any officer, director, trustee, or key employee listed in ParfV|l
Section B. Policies (This Section B requests information abou( policies not required by the Internal Revenue Code.

at the organization's mailing address? If "Yes, " provide the names and adad

Yes | No

10a Did the organization have local chapters, branches, or affiliates? % . 10a X
b If "Yes," did the organization have written policies and pr ures governmg the actrvrtres of such chapters
affiliates, and branches to ensure their operations ggg c isist { with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Fo | members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used [ ization to review this Form 990.
12a Did the organization have a written conflict of int¢rest po%y’? If"No,"gotoline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key e 1%gurred to disclose annually interests that could glve nse to conﬂrcts'7 12b| X
¢ Did the organization regularly and consiste r and enforce compliance with the policy? If "Yes,”
descrlbelnScheduleOhowth/swasdo mj@' s . 12¢| X
13 Did the organization have a written Qstus ower policy?. . . . . e e e . . 13| X
14 Did the organization have a written d@’meﬁﬁetentron and destructron pollcy'? L . , 14 | X
15 Did the process for determining ¢ p’e aﬂgn of the following persons include a review and approval by
independent persons, comparabiligy.datgy and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exm Director, or top management official. . . . . . . . . . . . . ... ... |15a] X
b Other officers or key er@loy&é’ofﬁe organization. . . . C e e e e e L E T : 15b X
If "Yes" to line 15a oz 55‘%5 2 the process in Schedule O (see mstructlons)
16a Did the organlzatrw mv&t in, ¥ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable erifiged ng)‘,&yeaﬂ e T & [T X
b If'"Yes," did the orgarf rm follow a written policy or procedure requiring the organlzatron 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? . . ; . ; ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobe fled » O4H
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records [
DEAN JACOB, CEO/PRESIDENT OF FOUNDATION 740-387-9704

504 S. STATE STREET, MARION, OH 43302

Form 990 (2020)



Form 990 (2020) MARION COMMUNITY FOUNDATION 31-4446189 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl. . . . . B e [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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.

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

¢ List all of the organization's current 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.

o [ist all of the organization's former officers, key employees, and highest compensated employees v%%recewed more than
$100,000 of reportable 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 f
organization, more than $10,000 of reportable compensation from the organization and any related'orga
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any clrrent officer, director, or trustee.

r dﬁ%tor or trustee of the

©)
Position
(A) (B) (do not check more than ona (D) (E) {F)
Name and title Average box, unless person is'hp_th an | Reportable Reportable Estimated amount
hours officer andadirauhs;ftr'nm:}.__ ! compensation compensation of other
per week os|lslolixle il from the from related compensation
(list any n % a, %" _3 g = g organization organizations from the
hours for s a|E|& 3, o 2| ©| (W-2/1099-MiSC) | (W-2/1099-MISC) organization and
related 25 § § é’ related organizations
organizations N g o 3: 3
below @ g 8 B
dotted line) 3 Z 2
Qo
(1) _DeanJacob | 40.00
President/CEO 000 [* X 120,037
_(2)__Kathy Goodman | 1.00
Director/ Chair < . '0.00) X X
_(3)__ScottKnowles |l %580
Director/Vice Chair <.000| X X
.4 GrantGates | - . :%_-J;P_Q
Director oY 0.00] X
_{5)__Nicolle Wampler _______________________ ey o100
Director € 0.00] X
_(6) _Kim Stark-Schiling _______________. o100
Director D 0.00| X
_{7)__RyanMcCall _ . N ¥ N (SO 1.00
Director = %J# 0.00] X
_(8)_KevinSmith o b S | 100
Director : »‘ﬁ = ”)w 0.00] X
_(8) _FranVoll Vo g Ny |.._100
Director/Secretary & & 2 0.00| X X
(10) MeganQueen "o, 4 | ____._...100
Director v 0.00] X
(M) _DanKiger o |o.......100
Director 0.00] X
(12)_ Charles Speelman ______ | 100
Director/Treasurer 0.00| X X
(13) LukeHerry ______ ___ __|_.____.100
Director 0.00] X
{14)_ JohnBartram | __________100
Director/Past Chair 0.00f X X

Form 990 (2020)



Form 980 (2020)

MARION COMMUNITY FOUNDATION

31-4446189

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(€
Position
(A) (B} (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o5|5|o| x|le Z|m from the from related compensation
(list any a % a3 % = § organization organizations from the
hours for 3 a "g' 8; 5 g [:4 @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 265|8 S8 g related organizations
organizations |~ | £ 2 3
below al s S kA
dotted line) 3 % é
g 4
18) JustinHamper | 100
Director 0.00| X \
(16)_JodyDem-Hodgins [ 100 _
Director 0.00| X g
) e ey
a8y e
ae
(20
K1) S (R
() .
@3
@4
&% |
@8) | & 7\%
1b  Subtotal . : %.° > 120,037 0 0
¢ Total from contmuatlon sheets to Part VII Se A ""f’. > 0 0 0
d Total (add lines 1b and 1c). . S, W, . ... P> 120,037 0 0
2  Total number of individuals (including but not Umlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organjzetlorﬁ z= » 1
Yes | No
3  Did the organization list any former@’ ctor trustee, key employee, or highest compensated
employee on line 1a? If "Yes," co /ete edule J for such individual . 3 X
4  For any individual listed on lin : sum of reportable compensation and other compensation from
the organization and related ﬁg@l@tlons greater than $150,0007 If "Yes, " complete Schedule J for such
individual . e . 4 X
5 Did any person Ilstﬁ’ on %ne mecelve or accrue compensation from any unrelated organization or individua!
for services rendered to'the organization? If "Yes, " complete Schedule J for such person . L 5 X
Section B. Independent Cantractors
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) (C)
Name and business address Description of services Compensation
0
0
0
0
0

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

2
more than $100.000 of compensation from the organization  » 0

Form 990 (2020)



Form 990 (2020) MARION COMMUNITY FOUNDATION 31-4446189 Page 9

L4l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . o I:]

(A) G (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections §12-514
8 a 1a Federated campaigns. . . . .. | 1a 0
g 5§ b Membershipdues. . . . . .. |1b 0
© 8 ¢ Fundraisingevents. . . . . . . . 1c 0
£ % d Related organizations . . . . . l1d 0
o S| e Government grants (contnbutlons) . | 1e 0
g % f All other contributions, gifts, grants, and
55 similar amounts not included above . 1f 2,785,075
£8| o9 Noncash contributions included in
62 linesfa-1f. . . . . . . . .. . . |19]$ 286,320
© % h Total.Addlinesta-1f . . . . .. . . » 2,785,075
Business Code
8\2a 0
ol b 0
tbo :::’ c T 0
€Sl o« 0
%‘r e 0
o f All other program service revenue . 0
g Total. Addlines 2a-2f. . . . . . ... Q
3  Investment income (including dwldends lnterest and _
other similar amounts) . . . . . . . ) > 846,791
4 Income from investment of tax-exempt bond proceeds > i 0
§ Royalties. . . . . . . . . .. . .. .bW 0
(i} Real (i) Fersonal
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0] o 0
d Netrentalincomeor (loss) . . . . .. . .. 0
7a Gross amount from (i) Securities  §. i) Other
sales of assets \
other than inventory . . 7a 6,272,594 0
g b Less: cost or other basis .
§ and sales expenses . . 7b g o 0
2 ¢ Ganor(loss). . . . . | 7c § -6.2?2._594 0
= d Netgainor(loss). . . o ' ; ; . 6,272,594
£ | 8a Grossincome from fundralsmg«, \ '“‘
S events (notincluding$ 7
of contributions reported on@\e 1
See Part IV, line 18. . sy, - =¥ . | 8a 0
b Less: direct expe@ses r A ‘mg . 8b 0
¢ Netincome or (los mwralsmg events . _ > 0
9a Gross incom m»gam@ activities.
See Part I\l,@ne ﬁ - .. | 9a 0
b Less: direct exmsew/ Coe 9b 0
¢ Net income or (loss¥from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a 0
b Less:costofgoodssold. . . . . . 10b 0
¢ Net income or (loss) from sales of |nventory : ; . » 0
0 Business Code
8 ®11a Othermiscincome 839
sSl b 0
2 ¢ 0
_§ € o Alotherrevenue. . . . . . . . . . . 0
= e Total. Addlinesfla—11d. . . . . . . . . . . . P 839
12 Total revenue. See instructions. . . e e . .. P 9 905,299 0 0 0

Form 990 (2020)



Form 990 (2020)

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

MARION COMMUNITY FOUNDATION

31-4446189

Page 10

Statement of Functional Expenses

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

[]

©)

(D)

Do not include amounts reported on lines 6b, 7b, A ® -
85, 9b, and 10b of Part VI, il Wi wiggll [Jowinqinionig Jeincly
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 1,873,123 1,873,123
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . 0
4  Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . . 117,170 35,151 23,434
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 181,329 70,887 104,709 5,753
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) . 9,726 /\ 9,728
9  Other employee benefits . . 18,617 3,265 14,974 378
10  Payroll taxes . 23,011 9,980 10,781 2,250
11 Fees for services (nonemployees) & <«
a Management. @’\0
b Legal. 0
¢ Accounting . 78,140 78,140
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV Ime 17 . 0
f Investment management fees . 258,781 258,781
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . & 0 0
12  Advertising and promotion . . 24,916 23,670 0 1,246
13  Office expenses . 14,388 10,072 3,597 719
14  Information technology 42,453 29,717 10,613 2,123
15 Royalties . 0
16  Occupancy . 15,727 11,009 3,932 786
17  Travel . 157 110 39 8
18 Payments of travel or entertalnmen
for any federal, state, or local public'gfficials ¢, . 0
19  Conferences, conventions, and m L3 2737 1,916 684 137
20 Interest. .. 0
21  Payments to afflhates 0
22 Depreciation, depletion, and 2,949 0 2,949 0
23 Insurance. . 4 . 9,663 6,764 2,416 483
24  Other expenses. Itegize ex%n S not covered
above (List misc«;@n gﬁ enses on line 24e. If
line 24e amount exé % of line 25, column
{A) amount, list line 2 penses on Schedule O.)
a Dues 10,124 7,087 2,531 506
b OtherMiscExp .~ 8,972 5,483 3,041 448
¢ Copying 4,043 2,830 1,011 202
d MarionMade Expenses _______ ... 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 2,696,026 2,114,478 543,075 38,473
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 b D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) MARION COMMUNITY FOUNDATION 31-4446189  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 0| 1
2  Savings and temporary cash mvestments 1,5699,328| 2 1,513,338
3 Pledges and grants receivable, net . ol 3 0
4  Accounts receivable, net . . 0| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . (0] B
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) of &
% 7  Notes and loans receivable, net . o) 7 0
@ | 8 Inventories for sale or use . . ol 8
= 9 Prepaid expenses and deferred charges 22,053 9 23,139
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 38,768
b Less: accumulated depreciation . 10b 30,411 9,892| 10¢ 8,357
11 Investments—publicly traded securities . : L 49,606,241 11 62,652,517
12  Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} 51,237,514 16 64,197,351
17  Accounts payable and accrued expenses . 15,950 17 12,768
18  Grants payable . T . 1,002,329 18 603,303
19  Deferred revenue . . . < A o[ 19
20 Tax-exempt bond liabilities . § . 0] 20
21  Escrow or custodial account liability. Complete Part v of Sche D. ol 21
® 122 Loans and other payables to any current or former officer, girector,
‘_E' trustee, key employee, creator or founder, subgkapti ontgoutor, or 35%
i controlled entity or family member of any of these%ss . 0] 22
S 123 Secured mortgages and notes payable to un@a@th‘% partles 0| 23 0
24  Unsecured notes and loans payable to unre‘la@ third parties . 0| 24 0
25 Other liabilities (including federal incomgtas ,’pay@bles to related third
parties, and other liabilities not incltff Iin?% 17-24). Complete
Part X of Schedule D . . “r 4,287,006| 25 5,683,175
26 Total liabilities. Add lines 17 through 25.. . 5,305,285| 26 6,299,246
4 Organizations that follow FASE AWS& check here »
E and complete lines 27, 28, @ and 33.
w | 27  Net assets without donor, BAS 45,932,229 27 57,898,105
g 28 Net assets with dopor r&tr |ﬁs N 0| 28
g Organizations thatd.notfgffow FASB ASC 958 check here P D
- and complete fines:29 tigpugh 33.
g 29 Capital stockor tngst prigeipal, or current funds . . 0| 29
o 30 Paid-inor capltawurpﬁ or land, building, or equipment fund 0| 30
3 31 Retained earnings, elhdowment accumulated income, or other funds . o] 3
% |32 Total net assets or fund balances . 45,932,229 32 57,898,105
Z |33 Total liabilities and net assets/fund balances 51,237 514| 33 64,197 351

Form 990 (2020)



Form 990 (2020) 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 .

L]

9,905,299

1 Total revenue (must equal Part VI, column (A), line 12) . 1
2  Total expenses (must equal Part IX, column (A), line 25) . 2 2,696,026
3 Revenue less expenses. Subtract line 2 from line 1. . 3 7,209,273
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 45,932,229
§ Net unrealized gains (losses) on investments . 5 4,756,603
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 %
column (B)) . . . 10 57,898,105
Financial Statements and Reportlng \ »
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other.* explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent.accountant? . 2a | X
If "Yes,” check a box below to indicate whether the financial statements for the year were'compiled or
reviewed on a separate basis, consolidated basis, or both: -
. Separate basis I:I Consolidated basis |:| Both cons@idate'd and separate basis
b Were the organization's financial statements audited by an independgnt 2b | X
if "Yes," check a box below to indicate whether the financial stater%&ts%
separate basis, consolidated basis, or both: :
. Separate basis I:l Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a committeé
the audit, review, or compilation of its financial statements and sele on of an mdependent accountant’7 2¢ | X
If the organization changed either its oversight process
Schedule O. »
3a As aresult of a federal award, was the organlzatlon% gf/undergo an audit or audits as set forth in
the Slngle Audit Act and OMB ClrcularA-133’7 A 3a X
b o dit or audlts’? If the orgamzatlon d|d not undergo the
vid describe any steps taken to undergo such audits 3b

Form 990 (2020)



Fom 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2020

Depariment of the Treasury . P Attach to your tax return. Attachment

Internal Revenue Service  (gg) »  Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying humber

MARION COMMUNITY FOUNDATION 990 31-4446189

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 1,040,000
2 Total cost of section 179 property placed in service (see mstructuons) 2 1,474
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled ﬁllng
separately, see instructions . . . . L . . .. P ; 5 1,040,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
New Laptop 1,474 3
7 Listed property. Enter the amount from line 29 g . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 . . . . e 8 3
9 Tentative deduction. Enter the smaller of line5orline8 . . . R 9 3
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 Con o . 110
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstructlons P I
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine11. . . . . . . . . . . . . . |12 0
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline12 . . . . . . . . »[13] 3
Note: Don't use Part Il or Part Il 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 . . . , _ . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . e S .. 15
16 Other depreciation (including ACRS) . . . . . ; : 16
MACRS Depreciation (Don't inciude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . .
18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here . . . . N & D
Section B - Assets Placed in Service Durl_g 2020 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use d E:::g td (e) Convention (f) Method (a) Depreciation deduction
in service only-—see instructions)
19 a  3-year property
b 5-year property 1,471 5 HY 200DB 294
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
miSummary (See instructions.)
21 Listed property. Enter amount from line 28 o e ; C o= . .= 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column ( ). and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . : ; 22 2,947
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . = . . . L. L. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
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Fom 85001 80080 Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

|  oms No. 1545-0047

2020

Open to Public

Department of the Treasury

Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARION COMMUNITY FOUNDATION 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)Xi).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 I:] 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 II.)

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

An organizatio'n that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[:l 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 normaIIy 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 III.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:I 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 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N o

w o

a D Type I. A supporting organization operated, supervised, or controlled 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 |:| Type ll. Asupporting 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 supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll 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 D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . o . o [ o
a Provide the following information about the supported organization(s).

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

Yes No
(A)
B)
©
(D)
5]
Total I == : _ = 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2020

HTA



Schedute A (Form 990 or 990-E2) 2020 MARION COMMUNITY FOUNDATION

31-4446189

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 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) L g (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

() Total

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

include any "unusual grants.") . 972,698 1,149,054 5,866,984 1,058,881 2,785,075

11,832,692

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

0

4 Total. Add lines 1 through 3 .

§ 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) . . .

5,866,984 1,058,881

2,785,075

11,832,692

6  Public support. Subtract line 5 from line 4 11,832,692
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . . 972,698 1,149,054 5,866,984 1,058,881 2,785,075 11,832,692
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 757,669 864,307 966,905 1,031,668 846,791 4,467,340

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . L
11 Total support. Add lines 7 through 10 . et =l A
12  Gross receipts from related activities, etc. (see instructions) .

112,248
16,412,278

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

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . o 14

72.10%

15  Public support percentage from 2019 Schedule A, Part I, line 14 . . L. 15

68.89%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 162, 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—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

b 10%-facts-and-circumstances test—2019. 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 17b, check this box and see
instructions .

»[X]
[ ]

»[]

]
»[ ]

Schedule A (Form 990 or 990-E2) 2020
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990-PF
or ) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
3?5227”;?252&?313?5:” » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MARION COMMUNITY FOUNDATION 31-4446189

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0O400O0 K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part \!II, line 1h: or (ii) Form 990-EZ, line 1. Complete Parts 1 and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in column (b) instead of the contributor name and address), I, and [l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . : : > _

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
HTA



SCHEDULE D . . ’

(Form 990) Supplemental Financial Statements |-ous o 54500
» Complete if the organization answered "Yes" on Form 990, 2020

Part IV line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

MARION COMMUNITY FOUNDATION 31-4446189

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear. . . . . 54 . 352
2 Aggregate value of contributions to (during year) . . 335,075 2,450,000
3 Aggregate value of grants from (during year). . . 200,095 1,208,266
4  Aggregate value atend of year. . . . 15,582,993 42 315,112
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised ‘

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?. . . . . . . . . . S _ Yes |:| 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 all that apply).
Preservation of land for public use (for example, recreation or education)lj Preservation of a historically important land area

D Protection of natural habitat ' |:| Preservation 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 last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated 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 written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses mcurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)(B)(i)? . . . . . . . [1ves[] no

9  InPart XIll, describe how the organization reports conservatlon easements in rts 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 IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . o : ; : >3

(ii) Assets included in Form 990, Part X . . . . . . ; > 3

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

a Revenue included on Form 990, Part VIIl, line1. . . . . . . ; . N
b Assets included in Form 990, Part X . : g . > 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020

HTA



Schedule D (Form 990) 2020

MARION COMMUNITY FOUNDATION

31-4446189

Page 2

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply):
Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xl

d |:| Loan or exchange program

e |:| Other

During the year, did the organization salicit 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? .

I:I Yes D No

1A 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

o

- 0 o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

if "Yes," explain the arrangement in Part XIli and complete the following table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

D Yes |:| No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

I___| Yes No
L]

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 . 45,932,229 45,992,413 39,482,099 37,363,435 34,438,345
b Contributions . . 2,785,075 1,061,381 5,945,125 1,243,714 975,868
¢ Netinvestment earnings, gains,
and losses . 11,876,827 1,665,916 2,774,363 3,142,587 3,916,863
d Grantsor scholarshlps 1,873,123 1,880,707 1,368,093 1,449,488 1,266,414
e Other expenditures for facilities
and programs . 279,828 313,308 358,292 373,513 264,454
f  Administrative expenses 543,075 493,466 482,789 444,636 436,773
g End of year balance . 57,898,105 45,932,229 45,992,413 39,482,099 37,363,435
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 > 100%
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i) X
(ii) Related organizations . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organlzatuons Ilsted as requwed on Schedule R’P 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
110" Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprecnatlon
12 Land. 0 0
b  Buildings . . 0 0
¢ Leasehold |mprovements 0 0
d Equipment. L L 0 3,223 1,849 1,374
e Other. . . . 0 35,545 28,562 6,983
Total. Add lines 1a through 1e {Column (d) must egual Form 990, Part X. column (B), line 10c.) . . » 8,357

Schedule D {(Form 990) 2020



Schedule D (Form 990) 2020 MARION COMMUNITY FOUNDATION

31-4446189 Page 3

AN Investments—Other Securities.

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

{a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

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

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) Methed of valuation:
Cost or end-of-year market value

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

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

(a) Description

(1)

{b) Book value

(2)

(3)

(4)

(5)

(6)

(4]

(8)

9)

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

. > 0

1P @ Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Agency Liabilities

5,683,175

)

)

)

(6)

@

8

©

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

. > 5,683,175

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organlza’uon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2020



Schedule D (Form 990) 2020 MARION COMMUNITY FOUNDATION 31-4446189 Page 4

meconciliation 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 . . T . 1 14,661,902
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a 4,756,603

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

¢ Recoveries of prioryeargrants. . . . . . . . . L 2c

d Other (Describe in PartXIll.y. . . . . . . . . . o 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . . ... .. . . . o 2e 4,756,603
3 Subftractline2efromiine1. . . . . . . . . . . . . . .. . . o 3 9,905,299
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . 4a

b Other (DescribeinPartXill.). . . . . . . . . . . . .. . . ... 4b

¢ Addlines4aanddb. . . . . . . . . . ..o, .. . Lo 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . 5 9,905,299

Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements. . . . . . . L . .. 1 2,696,026
Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . . .. . 2b
¢ Otherlosses. . . . . . . . . . . . . . . .. ; 2c
d Other (DescribeinPart XIIl.). . . . . . . . . . . . . .. . .. .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . Lo 2e 0
3  Subtractline 2e fromline1. . . . . . . . . . . .. ., : . . 3 2,696,026
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . Lo 4a
b Other (DescribeinPart XillLy. . . . . . . . . . . . . . . .. . 4b
¢ Addlines4aanddb. . . . . . . . . . . . ... 2 5 owo. . 4c¢ 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line18.) . . . . . . . . _ . 5 2,696,026

GEP IR Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 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.

liability even if variance power has been explicitly granted to the recipient

Schedule D (Form 990) 2020
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SCHEDULE M Noncash Contributions | ome No. 1545-0047

(Form 990) 2020

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open to Public
Department of the Treasury )
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARION COMMUNITY FOUNDATION 31-4446189

Types of Property
()
(a) (b) ibuti (d
Check if | Number of contributions or :;Zizstz f:n:::::’t'g: Method of determining
applicable items contributed p noncash contribution amounts

Form 990, Part VI, line 1g

Art—Works of art . .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property . o

Securities—Publicly traded . . X 10 286,320|Fair market value

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . -

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . )

14  Qualified conservation
contribution—Other .

156 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other.

18  Collectibles . Lo

19 Foodinventory. . . . . . .

20 Drugs and medical supplies .

21 Taxidermy . .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

0 hwWwNh =

-
= O Wo~NO®

-

25 Other®»( )
26 Other®»( )
27 Other»( )
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 V, Donee Acknowledgement . . . . . . . . 29

Yes | No

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 three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . . . .. 30a X

b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . L L L L L L L = 5 N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L L L L L L S 32a X

b If "Yes," describe in Part 1.
33  If the organization didn't report an amount in column (c} for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 2 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
paeneriois Tmes > Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number

MARION COMMUNITY FOUNDATION 31-4446189

_____________________________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA



