I OMB No. 1545-0047

2021

Open to Public

. 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)
» Do not enter social security numbers on this form as it may be made public.

Departmeant of the Treasury

Internal Revenue Service » Goto www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/1/2021 , and endin 6/30/2022
B Checkif applicable: JC Name of organization MARION COMMUNITY FOUNDATION D Employer identiffcation number
I:] Address change Doing business as ‘
D Name change Number and street (or P.Q. hox if mail is not delivered to street address) Room/suite 31-4446189
D 504 8. STATE STREET E Telephons number
Initial return City ar town State ZIP code
|:| Final return/terminated MARION OH 43302 S
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G 6,217,153
D Application pending | F Name and address of principal officer: H(a) Is this a group inates? I:lYes No
Dean L Jacob 504 S. State Street, Marion, OH 43302 H{b} Are g inaf®s included? |:|Yes|:| No
| Tax-exempt status: 501(:;)(3)!:' 501c) ) (insert no.) |:| 4047(a)(1) or |:| 527 ORgltach & list. See instructions
J_Website: P www.marioncommunityfoundation.org (c) Grouliexemption number
K Farm of organization: Corporation I:I Trust D Association D Other I | [ YeaNgf formati 1998 | M State of legal domicile: OH
Summary
o 1 Briefly describe the organization's mission or most significant activities: g mission of Marion Community Foundation
2 s to continually improve the Marion area community through philanthropy, Igfde®p. and
g cvicengagement .. o N Y
‘3’ 2 Check this box » |:| if the organization discontinued its operations iS]9 Pmore than 25% of its net assets.
9 | 3 Number of voting members of the governing body (Part Vi, line 1 Q’ . . 3 15
ﬁ 4  Number of independent voting members of the governing bo% N Coe e 4 15
= | 5 Total number of individuals employed in calendar year 202 A e e 5 5
-.E. 8 Total number of volunteers (estimate if necessary) . . . . B\ C e 6
< | 7a Total unrelated business revenue from Part VIIl, colum e12. . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, inet. 7b
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1), . . #®* . . . . . . 2,785,075 2,941 455
% 9  Program service revenue (Part VIIl, line 2g) . @ . <5 . ! . 0 0
& [10  Investment income {Part VIII, column (A), lines 3¢ ) 7,119,385 3,275,698
LT Other revenue (Part VIIi, column (A), lines 5, c, ®, 10c, and 11e), . . . 839 0
12 Total revenue—add lines 8 through 11 {must e M], colurnn (A), line 12). . 9,805 299 8,217,153
13 Grants and similar amounts paid (Part X8 (A), lines 1-3). . . . . . 1,873,123 2,278,087
14  Benefits paid to or for members (Part D§ n{A)lined}. . . . . . .. 0 0
§ 15  Salaries, other compensation, employ Part IX, column (A), lines 5-10) . . 349,853 414,772
2 | 16a Professional fundraising fees ( olumn (A), line 11e) . . . Ce ~ _ 0]
g b Total fundraising expenses (Pa colmnan (D), line 25) » R
W 117  Other expenses (Part IX, col es 11la—11d, 11t=24e) . . . . . . . 473,050 506,639
18  Total expenses. Add lines 1347 (Mlist equal Part IX, column (A), line 25) . . . 2,696,026 3,199,468
e 18fromlined2. . . . . . . . | 7,209,273 3,017,655
5 § Beginning of Current Year End of Year
g5 64,197,351 56,629,466
ég 6,299,246 5,597,959
=7 Palanges. Subtract line 21 fromline20 . . . . . . . . . 57,898,105 50,031,507
Part ll ’ o o]
Under penalties of perjury, | declare thX¥fave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, 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 L Jacoh President/CEQ
Type or print name and tite
Paid Print/ Type preparer's name P.raparer‘s signature Date Chock . PTIN
Preparer Diane L Mault . Diane L Mauit 4/20/2023 | self-employed |P00238265
Use Only Firm's rame P Diane Mault Tax Service Firm's EIN P 27-5053423
Firm's address = 2705 Marion-Waldo Rd, Marion, OH 43302 Phone na.  740-389-2435
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes l:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2021)

HTA



Form 990 (2021) MARION COMMUNITY FOUNDATION 31-4446189 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill. . . . . . . . . . . []

1

Briefly describe the organization's mission:

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 900-EZ? . . . . . . . . . . . . |:|Yes No
I "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
|:| Yes No

services? . )

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

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

4a

4b

(Code:

4c

4d Other program services (Describe on Schedule O

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses > 2,561,089

Form 990 (2021)



Form 890 (2021)  MARION COMMUNITY FOUNDATION 31-4446189 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A . - . 11 X
2 Is the organization required to complete Schedule 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 lobhying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes, " complste Schedule C, Part ! . . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Part iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedufe D, Part | . 6 | X
7 Did the organization receive or hold a conservation easement lncludmg easements to preserv
the environment, historic land areas, or historie structures? Jf “Yes, " complefe Schedule Dggwgt /™ C 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si ?f "Yes, "
complete Schedufe D, Part Iff . \ g - . 8 X
8 Did the organization report an amount in Part X Ilne 21 for escrow or custod|al account I: #¥scrve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credlt repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part 1V . . 9 X
10 Did the organization, directly or through a related organization, hold essets in do L’ d endowments
or in quasi endowments? if "Yes, " complete Schedule D, Part V . 5 e
1 If the organization's answer to any of the following questions is "Yes," then lete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and eqyi \ X, line 107 If "Yes," complete
Schedule D, Part VI. . . . Maj X
b Did the organization report an amount for mveetments—othe les inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete dufe D, Part Vil. . . 11b X
¢ Did the organization report an amount for investments—program reM¥ed in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 187 i "Yes," co te Schedule D, Part VIII. . 11c X
d Did the organization report an amount for other ass@is in@lme 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu DO, 11d X
e Did the organization report an amount for other lig art X, line 257 If "Yes,” complete Schedule D, Part X, . 1e| X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigp (Jemg IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . Hf| X
12a Did the organization obtain separate, inde §/dited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xf and Xii. . 12a] X
b Was the organization included in co independent audited financial statements for the tax year? Jf “Yes,”
and if the organization answered "N, a, then completing Schedule D, Parts X1 and Xl is optiona . 12b X
13 Is the organization a school descriffed inggection 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain ago ployees, or agents outside of the United States? . 14a X
b Did the organization have agg g revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, | F'd program service activiies outside the United States, or aggregate
foreign investments UL,000 or more? If "Yes, " complete Schedule F, Parts | and |V . 14b X
15 Did the organizati rt IX, colume {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org "Yes, " complete Schedule F, Parts Il and IV . . 15 X
16 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 Il and IV . . : 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 I. See instructions. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes, " complete Schedule G, Parf Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne Qa’?
If "Yes," complete Schedule G, Part Il . : . 19 X
20a Did the organization operate one or more hospital facrlltles’? ff "Yes " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 if "Yes,” complete Schedule |, Parts | and If . 21 | X

Form 990 (2021)



Form 990 {2021} MARION COMMUNITY FOUNDATION 314446189 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 2? If "Yes,” complete Schedule |, Parts fand itf . . . . . . N 4 X

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

24a Did the organization have a tax-exempt bond issue with an outstandrng pr:ncrpal 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,"gofo fine 25a. . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duringthe
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the ¥ . 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a nefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Paggite, . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaffied per nina
prior year, and that the transaction has not been reported on any of the organization's p 990 or
960-EZ? If "Yes, " complete Schedule L, Part [ . - 25b X
26 Did the organization report any amount on Part X, line 5 ar 22 for reoervables from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial R, o 35%
controlled entity or family member of any of these persons? if “Yes, " complete ScRg 26 X

27 Did the organization provide a grant or other assrstance to any current or for

persons’? If "Yes, " complete Schedule L, Part Iif . :

28 Was the organization a party to a business transaction with ongf®
Part IV, instructions for applicable filing thresholds, conditionsg

a Acurrent or former officer, director, trustee, key employes, crea

L f gr founder or substantial contributer? ff

"Yes, " complete Schedule L, Partlv. . . . . o oo o . ... |28a X
b A family member of any individual described in Ime 28a7 es,” complete Schedufe L, Partlv. e ] X
¢ A 35% controlled entity of one or more individuals andlor@ations described in line 28a or 28b7? if
"Yes," complete Schedule L, Part IV . A s o8, X
29 Did the organization receive more than $25,000 i contributions? If "Yes,” complefe Schedule M. . . . . 29 | X
30 Did the crganization receive contributions of art, reasures, or other similar assets, or qualified
conservation contributions? /f "Yes, “ complelgsBeig C 30 X
31 Did the organization liquidate, terminate, or @ §land cease operations? If “Yes, " compiete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dis Wamsfransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part if 32 X
33 Did the organization own 100% of g i regarded as separate frorn the organrzatron under Regulatrons
sections 301.7701-2 and 301.770#37 fgyes, " complete Schedule R, Parti. . . . . . Coe 33 X
34 Was the organization refated to anWygx-gkempt or taxable entrty’? if "Yes," complete Schedule R Panf H
I, or IV, and Part V, line 1. ' 5 N - | X
35a Did the organization ha ol enttty wrthrn the meanrng of sectron 512(b)(13 C . . |35a
b If "Yes"to line 35a, gl the nization receive any payment from or engage in any transactron with a controlled
entity within the f seclion 512(b)(13)? If "Yes, " complete Schedule R, Part V line 2 . . . . . . . |35b
36 Section 501(c)(3) izgbns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," lete Schedule R, Part V. line2. . . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is freated as a partnership for federal income tax purposes? f "Yes, " complste Schedule R, Part vi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . . oo .. |3 X

Statements Regarding Other IRS Filings and Tax Complrance
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 on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2021



Form 990 (2021)
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MARION COMMUNITY FOUNDATION

31-4446189

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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-file. See instructions.

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

If "Yes," has it filed a Form 980-T for this year? if “No" fo line 3b, provide an explanation on Schedule O . . . .
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)? .

If "Yes," enter the name of the foreign county »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FB&R).
Was the organization a parly to a prohibited tax shelter transaction at any time during the fax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO 000 a
organization solicit any contributions that were not tax deductible as charitable contributi
If "Yes," did the organization include with every solicitation an express statement that sg
gifts were not tax deductible? . 4
Organizations that may receive deductlble contrlbutlons under sectton 170(c) D
Did the organization receive a payment in excess of $75 made partly as a contrlbu ion and partly for goods
and services provided to the payor? . )
If "Yes," did the organization notify the donor of the value of the goods or serviceRyp!
Did the organization sell, exchange, or ctherwise dispose of tanglble persol
required to file Form 82827 . . . . . e e
If "Yes," indicate the number of Forms 8282 fi Ied durlng the year f 7d I

hich it was

3b

Did the organization, during the year, pay premiums, directly ogddir personal benefit contract? . .
If the organization received a contribution of qualified intellectual organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes,
Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the
sponsoring organization have excess business holdings @me during the year? .

Did the organization recsive any funds, directly or indirectly, to paﬁ%}n a personal benefit contract? .
)
did

]

Sponsoring organizations maintaining donor ad@se un

Did the sponsoring organization make any taxable di
Did the sponsering organization make a distributic s

Section 501(c){7) organizations. Enter:

under section 49667 .
or, donor advisor, or related person’?

her vehicles, did ine crganization file a Form 1098-C7 .

Initiation fees and capital contributions includg Vill, line12. . . . .. ... . [10a
Gross receipts, included on Form 990, Part § R 12, for public use of club facmttes 10b
Section 501(c)(12) organizations. Entef S

Gross income from members or sh Ce 11a
Gross income from other sources (% mounts due or paid to other sources

against amounts due or received t "} 11b

Section 4947(a)(1) non-exempt

ritghle trusts Is the organlzatlon ﬁling Form 990 in Ileu of Form 10417 .

If "Yes," enter the amount of interest received or accrued during the year . | 12b |
Section 501(c)(29) qu fit health insurance issuers.

Is the organization lig x e qualified health plans in more than one state? . . . . .

Note: See the insjfictige f ditional information the organization must report on Schedule O

Enter the amount %y he organization is required to maintain by the states in which

the organizaticn is icHy 2ol (0 issue qualified health pians . 13b

Enter the amount of resefves on hand . 13¢

Did the organization receive any paymenits for indoor tannlng services durmg the tax year'?
If "Yes," has it fiied a Form 720 to report these payments? If "No, " provide an explanation on Schedu!e O .
s 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 . .

If "Yes,"” see the 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.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes " complete Form B0&9.

14a

14b

Farm 990 2021



Form 880 (2021) MARION COMMUNITY FOUNDATION 31-4446189 _ Page §
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b helow; describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis 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. . . . ta 18 '

if there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad autherity 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 wi

any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under

supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9 4 X
5 Did the organization become aware during the year of a significant diversion of the Organismig 5 X
6 Did the organization have members or stockholders? . ' 6 X
7a Did the organization have members, stockholders, or other persons who had the powe

one or-more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approvg by) members

stockhelders, or persons other than the governing body? . '

8 Did the organization contemporaneously document the meetings held or wntten 24
the year by the following:

a The governing body?, . . . . & .

b Each committee with authority to act on behalf of the governlng bod e
8 Isthere any officer, director, trustee, or key empioyee listed in Paer , A, who cannot be reached
olic

Ryiertaken during

at the organization's mailing address? If “Yes, " provide the na an sses on Schedule O, . . . 9 X
Section B. Policies (This Section B requests information not required by the Internal Revenue Code,

Ol

Yos | No
10a Did the organizaticn have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and pr ures governmg the actawtres of such chapters
affiliates, and branches to ensure their operations e c@ with the organization's exempt purposes?. . . . . |10b
il members of its governing body before filing the form? . Mal X

11a  Has the organization provided a complete copy of this Fox
b Describe on Schedule O the process, if any, used

12a Did the organization have a written conflict of int
b Were officers, directors, or trustees, and key emplayes
¢ Did the organization regularly and consiste @

describe on Schedule O how this was do ; e e e
13 Did the organization have a written &m{er pollcy’? o .
14  Did the organization have a written M etention and destructlon pollcy’? .
15 Did the process for determining cgffipergatfon of the following persons include a review and approval by
independent persons, comparabil ) and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, &. [tector, or top management official.
b Other officers or key e & °f Jre organization . -
If "Yes" to line 15a ot 5b4estM¥E the process on Schedule O See |nstruct|ons
16a Did the organlzatl i ntribute assets to, or participate in a joint venture or similar arrangement
2o B year? . o
b If "Yes," did the orgarMatigh follow a written policy or procedure requrrlng the orgamzatlon to evaluate lts
participation in joint ventdre 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  List the states with which a copy of this Form 990 is required to be filed » OH
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3 s only) available for public inspection, Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other {explain on Schedule O)
19 Descnbe on Schedule © 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 >

anization to review this Form 990.
st pOWey? If "No,"go fo line 13. . . 12a| X
uired to disclose annually interests that could gwe rise to conﬂlcts? 12b| X
tor and enforce compliance with the policy? /f "Yes, ”

12¢

Form 990 (z021)



Form 990 (2021)
Part VIl

MARION COMMUNITY FOUNDATION 31-4446189
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fineinthis Part Vil . . . . . . . . . . . . D
Section A. Officers, 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.

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

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

* List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NECH&f 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 rec more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a
organization, more than $10,000 of reportable compensation from the organization and any relgisn

See the instructions for the order in which to list the persons above.
l___| Check this box if neither the organization nor any reiated organization compensated any

)
Position .
(A} (B) {do not check more thiff ! D) (E) (F)
Name and titte Average box, unless person is g ‘%% Reportable Reportable Estimated amount
hours officer and a diregiar/trin fompensation compensation of other
per week o5 : fiar F from the from related compensation
{list any a % L crganization {W-2/ | organizations (W-2/ from the
hours for 8c @ 1098-MISC/ 1099-MISC/ organizaiion and
related 25 § 1099-NEC) 1099-NEC) related organizations
organizations = ? 3
below 7y B
dotted line) ] g
4]
(=}
_{1)_DeanJacob
President/CEQ X 126,176 0
_{2)_Kathy Goodman 1
Director/Past Chair X
.(3) ScoftKnowles
Director/Chair X
_@4) GrantGates
Director
X
X
X
Director

Ferm 990 (2021)



Form $80 (2021) MARION COMMUNITY FOUNDATION 31-4446189  Page 8

Part VI Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
©)
Pagition
(A) B} (do not check more than one (D} (E} {F)
Name and title Average box, unless person is both an Reportable Repartable Estimated amount
hours officer and a director/trustee) compensgation compensation of other
per week os|slol xle =/ = from the from related compensation
(list any a2 |2|2¢ § organization (W-2/ | organizatiens (W-2/ from the
hours for FE E ] g|s 2| & 1098-MISC/ 1099-MISC/ organization and
related 85|88 £(3 ,'3' - 1099-NEC} 1099-NEC) related erganizations
organizations |~ g B & 3
below a é’ S 3
dotted line) ] % z
3
8)_JustinHamper | 100
Director 0.00{ X
{18) DanKiger | ._.100
Director 0.00] X
L R
a8
a8
L4
L R
@2
L U S,
L
@5
1b  Subtotal . . > 126,176 0 0
¢ Total from contmuatlon sheets to Part VII Se . > 0 0 0
d Total (add lines 1b and 1c). ; > 126,176 0 0

2 Total number of individuals (including but n ._: 0 those I|sted above) who recelved more than $100,000 of
reportable compensation from the organjgitio

3 Did the organization list any former g jrector, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes, " corfblete gchedule J for such individual .

4 For any individual listed on lin sum of reportable compensation and cther compensation from
the organization and related ffiigtions greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any perscn listgff on jj eceive or accrue compensation from any unrelated organization or individual
for services rendeld taffhe ggmanization? #f "Yes, " complete Schedule J for such person .

Section B. Independent Otgtraftors

1 Complete this table for '- r 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.

&) ®) (€)
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 (2021



Form 990 (2021) MARION COMMUNITY FOUNDATION 31-4446189 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . S . . D
(A} (B} © (0}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
. seclions 512-514
4 a 1a Federated campaigns . 1a 0
& £ b Membership dues . 1b 0
© 2l ¢ Fundraising events . 1c 0
£<| d Related organizations . 1d 0
© 8| e Govemment grants (contrlbutlons) 1e 0
g g f Al other contributions, gifts, grants, and
E E similar amounts not included above . 1 2,941,455
£8| g Noncash contributions included in
§ % iines 1a—1f: . L 1g | & 1,350,873
h_Tofal. Add lines fa—1f . L » 2,941,455
Business Code
3 a
el b o
wcec|l ¢ 0
£ d T 0
S8l .
-3 e
& f All other program service revenue .
g Total. Add lines 2a—2f . . >
3 Investment income (including diwdends |nterest and
other similar amounts) . o L. 2,819
4  iIncome from investment of tax-exempt bond proceeds . & 0
5 Royalties. L L . 0
(i) Real (i) on
6a Gross rents . . . | Ba
b Less: rental expenses . 6b
¢ Rental income or {loss) 6c 0 0
d Net rental income or (loss) . A »> 0
7a Gross amount from {7) Securities er
sales of assets
other than inventory . Ta 1,88%8%79 0
g b Less: cost or other basis
§ and sales expenses . 0
& ¢ Gainor {loss) . 0
= d Net gain or {loss) . > 1,882 879
5 8a Gross income from fundralsmg
o events (not including§ ™
of contributions reported on ;
See PartlV, line 18 . . L A 0
b @ o 0
c raising events . > 0
%a iviti
% . 9a 0
b Less: direct exMggsclf . 9b 0
¢ Netincome or (!os from gamlng act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
¢ __Net income or (loss) from sales of |nventory ... 0
0 Business Code
2ol Ma Otermiscincome
E§| b
B8 C
ﬁ €} d Al other revenue . .
= e Total. Add lines 11a—11d. >
12 Total revenue. See instructions. . . >

Form 990 (2021)



Form 9§80 {2021)
Part IX
Section 501(c}(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

MARION COMMUNITY FOUNDATION

31-4446189

Pége 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)

Total expenses

Frogram service

(B)

(C)

Management and

D)
Fundraising

expenses general axpenses axpenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 2,278,087
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . ) 125,426 37,628 25,085
6 Compensation not included above to dlsquallf ed
persons (as defined under sectiocn 4958(f)(1)} and
persons described in section 4958(c){(3)(B) . 0
7 Other salaries and wages . 227 860 141,206 8,416
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer cantributions) . 12,650 12,650
9  Other employee benefits . 21667 3,585 17,072 1,010
10 Payroll taxes . 27,1 0,840 13,753 2,576
1 Fees for services (nonempioyees) &
a Management . 0
b Legal. . &
¢ Accounting . 1,663 30,802
d Lobbying. .o 0
e Professional fundralsmg serwces See Part IV Ime 17 . ]
f Investment management fees . 04,241 304,241
g Other. {If ling 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule Q). . . . P 0 0
12 Advertising and promotion . o 44 852 42 609 0 2,243
13  Office expenses . 12,5636 8,775 3,134 627
14 Information technology . 51,977 36,384 12,994 2,589
15  Royalties . 0
16  Occupancy . 23,324 16,327 5,831 1,166
17 Travel. 148 104 37 7
18 Payments of travel or entertalnmen ey
for any federal, state, or local public . 0
19  Conferences, conventions, and megl g . 0
20 Interest. . . . R o C 0
21 Payments to afﬂlates o .. 0
22  Depreciation, depletion, and fligati
23 insurance. '
24 Other expenses. Iteg
above. (List miscgff
line 24e amount &
(A), amount, list line
a Dues 7,245 2,688 518
b OtherMiscExp 5,332 1,761 3,445 126
¢ Copying . 6,535 4,574 1,634 327
d Professional Development 1,831 1,281 458 92
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 3,199,408 2,561,089 503,124 45,285
28  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  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021} MARION COMMUNITY FOUNDATICN 31-4446189  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . S ol 1
2 Savings and temporary cash investments . 1,513,338] 2 1,867 865
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . - O 4 0]
5§ Loans and other receivables from any current or former oﬁ' cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loansandother receivables from other disqualified persons (as deﬁned
under section 4958(f)( 1)), and persons described in section 4958(c)(3)(B) 0
% 7 Notes and loans receivable, net . 0
_% 8  Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges 139 9 21,792
10a Land, buitdings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 44,049
b Less: accumulated depreciation . 10b 33,406 8,357] 10¢c 10,563
11 Investments-—publicly traded securities . 62,652517] M 53,729,256
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
18  Cther assets. See Part IV, Ime 11 - 6| 18 0
16  Total assets. Add lines 1 through 15 {must equal ||ne 33) 64,197.351| 16 55,629 466
17 Accounts payable and accrued expenses . . 12,768| 17 27,239
18  Grants payable . B03,303| 18 702,730
19 Deferred revenue .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Sche
@ |22 Loans and other payables to any current or former
:_.E trustee, key employee, creator or founder, sub:
2 controfled entity or family member of any of these
~I 123 Secured mortgages and notes payable to ungfla
24 Unsecured notes and loans payable to unre
25  Other liabilities (including federal incom les to related third
parties, and other liabilities not includga 17-24). Complete
Part X of Schedule D . . 5,683,175| 25 4,867,990
268 _ Total liabilities. Add lines 17 th h e 6,299,246| 26 5,507,959
4 Organizations that follow FASW A 8, check here » | .
2 and complete lines 27, 28, Qs. .
% 27  Net assets without donog, e 57,898,105| 27 50,031,507
g 28  Net assets with do orr%s. Ce e
£ Organizations {} N ow FASB ASC 958, check here W D
w and complet 9 tgpugh 33.
O 29 Capital stoc prigeipal, or current funds . . Coe
g 30  Paid-in or capit , or land, building, or equipment fund
2 31 Retained earnings, dowment accumulated income, or other funds .
B |32 Total net assets or fund balances . 57,898,105] 32 50,031,507
< |33 Total liabilities and net assets/fund balances 64,197,351] 33 55,629 466

Form 990 (2021



Form 980 (2021}  MARION COMMUNITY FOUNDATION
Part X| Reconciliation of Net Assets

31-4446189  page 12

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

[]

QW o~ b WwWwWaa

—

: Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12) . 1 6,217,153
Total expenses (must equal Part IX, column (A), line 25) . 2 3,199,498
Revenue less expenses. Subtract line 2 from line 1 . e 3 3,017 655
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 57,898,105
Net unrealized gains (losses) on investments . 5 -10,884 253
Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . e, 8

Other changes in net assets or fund balances (expiain on Schedule Q). o 9

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

column (B)) . 50,031,507

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

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule 0.

Were the organization's financial statements compiled or reviewed by an indepeng
If"Yes," check a box below to indicate whether the financial statements for the yég
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consglid eparate basis
Were the organization's financial statements audited by an indepen tx ne. oo
If "Yes," check a box below to indicate whether the financial stateiéN ear were audited on a
separate basis, consoclidated basis, or both: \

Separate basis D Consolidated basis I:[ solidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committec gt assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seleclon of an independent accountant?

If the organization changed either its oversight process offseleglion process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organizatio

the Single Audit Act and OMB Circular A-1337 . ) e D
'f "Yes," did the organization underge the requirc®gudit or audits? If the organization did not undergo the

accountant? .
Bicompiled or

&N 0 undergo an audit or audits as set forth in

3a X

3b

required audit or audits, explain why on @67 d describe any steps taken to undergo such audits .

Form 990 (2021



Depreciation and Amortization

{Including Information on Listed Property)

P Attach to your tax return.
> Goto www.irs.gov/Form4562 for instructions and the latest mformatlon
Business or activity to which this form relates
990
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

OMB No. 1545-0172

2021

Aftachment
Sequence No. 179
Identifying number

31-4446189

rom 4562

Department of the Treasury
Internal Revenue Sarvice

(99)
Name(s) shown on return
MARION COMMUNITY FOUNDATION

1 Maximum amount (see instructions) . . 1 1,050,000
2 Total cost of section 179 property placed in service (see mstructlons) . o 2 5,281
3 Thresheld cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
§ Dollar limitation for tex year. Subtract line 4 from line 1. If zero or less, enter -0-. if marned f lmg

separately, see insfructions . . . . e, . ... ... .....1Hs 1,050,000
6 (a) Description of propeny '(b) Cost (business use only) {c) Elected cost
7 Listed property. Enterthe amount from line 29 - R
8 Total elected cost of section 179 property. Add amounts in column (c) IlneSSand7 C e e 8 0
9 Tentative deduction. Enter the smaller of line 5 orlineg . . . e 9 0
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ... |10 3
11 Business income fimitation. Enter the smaller of business income {not less than zero) or Ime 5 See instructlons .. .M
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 1. . L
13 _Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > [13]

Note: Don't use Part If or Part [l 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 gualified proper‘ty (other than listed property) placed in service

during the tax year. See instructions . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16

MACRS Depreciation (Don't mclude Ilsted propelty See mstruchons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

» [

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation Systern

(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (busiressfinvestmentuse | (@) E:,ff: ®Y | (ey Convention {f) Methad {a) Depreciation deduction
in service only—see instructions)

18 a  3-year property

b 5-year property 5,281 5 MQ 200DB 264

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. SiL

h Residential rental 27 Byrs, MM S/iL

property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property M S/iL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20 a Class life S/L

b 12-year 12 yrs. SiL

¢ 30-year 30 yrs. MM SiL

d 40-year 40 yrs. MM SiL

AN Summary (See instructions.) '

21 Listed property. Enter amount from line 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 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

23

Form 4562 (2021)



SCHEDULE A | ows No. 15450047

(Form 990) Public Charity Status and Public Support 20

Gomplete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 2 1
Departiment of the Treasury » Attach to Form 990 or Form 990-EZ, Open to P.l.lblic
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 cne box.)

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

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a go unii described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

6 |:] Afederal, state, or local government or governmental unit described in section 170

7 An organization that normally receives a substantiat part of its support from a governg
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

|:| An agricultural research organization described in section 170{b)(1)(AXix) opg
or university or a non-land-grant college of agriculture (see instructions). Ente!
ueiversity: e e ¥ § T

10 |:| An organization that normally receives (1) more than 33 1/3% of its gup ibutions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to eﬁ 4 tions; and (2) no more than 33 1/3% of its
% (less section 511 tax) from businesses
mplete Part 111)

t or from the general public

w o

{0 conjunction with a land-grant college
e, city, and state of the college or

support from gross investment incame and unrelated business {g
acquired by the organization after June 30, 1975. See sectiop)

1 |:| An crganization organized and operated exclusively to test,

12 [:l An organization organized and operated exclusively for tH& grit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in Sgtion 508(a)(1) or section 509(a)(2). See section 509%a)(3).
Check the box on lines 12a through 12d that describes the type O¥ supporting organization and complete lines 12e, 12f, and 12g.

a |_—_| Type |. A supporting erganization operated, superyffed, qr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re§gujarfgappdint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secﬁ1 d B.

b |:| Type II. A supporting organization supervis offiolled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Pagt {V€8ections A and C.

c Type lll functionally integrated. A suffporfg organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see | ny). You must complete Part IV, Sections A, D, and E.
d Type lil non-functionally integr: . AStPporting organization operated in connection with its supported organization(s)

that is not functionally integra
requirement (see instructions
e D Check this box if the organi
functionally integrated, or T

anization generally must satisfy a distribution requirement and an aftentiveness
t complete Part IV, Sections A and D, and Part V.
ceived a written determination from the IRS that it is a Type |, Type I, Type Il
n-functionally integrated supporting organization.

f |zations..............................E
<] fbout the supported organization(s).
4 {ii) EIN {iii} Type of crganization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-1C | listed in your governing support (see other support (see
above (see instructions})) document? instructions) instructions)
Yes No
(A
(8
(C)
{2)]
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-E2. Schedule A (Form 890) 2021

HTA



Schedule A (Form 990} 2021 MARION COMMUNITY FOUNDATION 31-4446189 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(AXiv) 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 lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2018 {d) 2020 (e) 2021 _ () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . | 1,149,054 5,866,984 1,058,881 2785075 2,941 455 13,801,449
2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf. . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 4 y 0
4 Total. Add lines 1 through3 . . . . . . _ 1l 1,058,881 ' 2,941,455 13,801,449

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(h . . . . . .

6 Public support. Subtract line 5 from lina 4 A 13,801,449

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (d) 2020 {e) 2021 {f) Total

7 Amountsfromline4. . . . . . . . . 1,149,054 2,785,075 2,041,455 13,801,449
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

similarsources . . . . . . . . . .. 864,307 1,031,668 848,791 1,392,819 5,102,480

9 Netincome fror unrelated business
activities, whether or not the business is
regularty carriedon. , ., . . . . . . & 0

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv1). . . . . . . . .
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinsigulions) & . . . . . . . . . . . . . ...
13  First § years. If the Form 990 is for the organiz
organization, check this box andstop here g€ . "W . . . . . . . . . N D

Section C. Computation of Public §

108,001
18,012,840

14 Public support percentage for 2021 {fine 4 (f). divided by line 11, column (). . . . . . . . . . . 14 72.59%
15  Public support percentage from 202 cPartil linetd . . . . . 0 0L oL 15 72.10%
16a 33 1/3% support test—2021 fth@tlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizgfi £l #s a publicly supported organization. . . . . . . . .. . . . _ . . .. >
b 33 1/3% support test— b20. pthe Myanization 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. -."z,- of iggualifies as a publicly supported organization. . . . . . . . . . . . ... > |:|

17a 10%-facts-and-circumsta B #Cst—2021. 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 quafifies as a publicly supported
organization. . . . . . . . . . ... e e s > [:]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, 18b, or 173, 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. . . . . ... Lo > ‘:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 171, or 17b, check this box and see
instructions . . . . . .. L L L e e > D

Schedule A (Form 990) 2021



(Form 3901 _ Supplemental Financial Statements |- . stson

P Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Puhlic
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARION COMMUNITY FOUNDATICN ‘ 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 numberatend ofyear. . . . . ; 59 378
2 Aggregate value of contributions to {during year) . 349,218 \ 2502 237
3 Aggregate value of grants from (during year) . . . . 228 464 2,049,623
4  Aggregate value atend of year. . . . | 13,078,557 36,952,950
&  Did the organization inform all donors and donor advisors in writing that the assets held in dono

Yes [:_' No

funds are the organization's property, subject to the organization's exclusive legal control? .
6  Did the organization inform all grantees, donors, and donar advisers in writing that granisimg

conferring impermissible private benefit? .
Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, §

1 Purpose(s) of conservation easements held by the organization (check all that 3

Preservation of land for public use (for example, recreation or education) [ | Py

D Protection of natural habitat

D Preservation of open space A
2 Complete lines 2a through 2d if the organization held a gualified ?
easement on the ast day of the tax year.
Total number of conservation easements .
Total acreage restricted by conservation easements . X Ce e
Number of conservation easements on a certified historic stru included in (a} .
Number of conservation easements included in (c) acquired after ¥£5/05, and noton a
historic structure listed in the National Register . . . g8, 2d
3 Number of conservation easements modified, trangferrdyg, rel sed extlngwshed or termlnated by the organization during
the tax year ®

Yes |:[ No

20 oW

4 Number of states where property subject to con sement is located .
5  Does the organization have a written policy re periodic monitoring, inspection, handling of
violations, and enforcement of the conservatiga.e entsitholds?. . . . . e D Yes D No
6  Staff and volunteer hours devoted to monitoring y@dting, handling of violations, and enforcmg conservatlon easements during the year
> g
7 Amount of expenses Incurred in menitgrind® Rapec m, handling of violations, and enforcing conservation easements during the year
> 3 N .

8 Does each conservation easemecpi M2 on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)}{4)(B)(ii)? . . . |:|Yes|:|No
9  InPart X, describe how th e on reports conservation easements in its revenue and expense statement and
balance sheet and in udep able, the text of the footnote to the organization's financial statements that describes the
\egrvation easements.
gining Collections of Art, Historical Treasures, or Other Similar Assets.
gization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization .v:__. difas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

works of art, historical Wfasures, or cther similar assets held for public exhibition, education, or research in furtherance of

public service, provide in Part XlI| the text of the footnote to its financial statements that describes these items.
b If the organizafion 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 VIl line1. . . . . . . . . . . . . . . . . . . .. »§

(i) Assets included in Form 990, Part X . . . . . N &
2 If the organization received or held works of art, hlstoncal treasures or otherSImllar 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 VNI, line 1 . B
b_Assets included in Form 890 PartX. . . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2021
HTA




Schedule D (Ferm 890) 2021 MARION COMMUNITY FOUNDATION 31-4446189

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

a |:| Public exhibition d I:l Loan or exchange program.
b D Scholarly research

e |:| Other
c D Preservation for future generations

4 Provide a descrlptlon of the organlzatlon $ collections and explain how they further the organization's exempt purpose in Part
Xin.

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? .
Wscrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X? .

b [f"Yes," explain the arrangement in Part XIII and complete the followmg table

F'age 2

|:| Yes |:| No

unt on Form

D Yes |:| No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for e |:| Yes No

[

b If "Yes," explain the arrangement in Part XIIIl. Check here if the expl

Q' Endowment Funds. L 4
Compiete if the organization answered "Yes" on Fo#h 9 IV, line 10.
{a} Current year b) Pt vear (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 57,898,105 5,032,229 45 992,413 39,482,099 37,363,435
b Contributicns . . 2,941,455 85,075 1,061,381 5,845,125 1,243,714
¢ Netinvestment earmngs gains, :
and losses . 11,876,827 1,565,916 2,774,363 3,142,587
d Grants or scholarshlps 1,873,123 1,880,707 1,368,083 1,449,488
e Other expenditures for facilities
and programs . .o 279,828 313,308 358,292 373,513
f Administrative expenses . 543,075 493 466 482 780 444 636
g End of year balance . 57,898,105 45932 229 45,992,413 39,482 099
2 Provide the estimated percentage of th r end balance (line 1g, column (a)) held as
a Board designated or quasi-endow:
b Permanent endowment
¢ Termendowment ®»
The percentages on lines 2a, 2b
3Ja  Are there endowment funds g8
organization by: ' Yes | No
{iy Unrelated orgag 3afi) X
{ii) Related orggy Jalii) X
b If "Yes" on line 3a% 3b

Descrlbe in Part X1l P

Bnded uses of the organization's endewment 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 property {a) Cost or cther basis {b} Cost or other basis (¢) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land. 0 o
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 8,504 2781 5723
e Other. 0 35,545 30,715 4,830
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pan‘X cofumn (B), line 10c.) . . > 10,553

Schedule D (Form 990) 2021



Schedule D (Form 990 2021 MARION COMMUNITY FOUNDATION

31-4446189 Page 3

AR 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

" L ! {b) Baok value
{including name of security)

(e} Method of valuation:
Caost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . : 0

(3) Other

Total. {Column (b) must equal Form 990, Pari X, col. (B) fing 12.). » 0
Investments—Program Related.

be Form 990, Part X, line 13.

{a) Description of investment (b) Book value

(c) Method of valuation:

Cust or end-of-year market value

(1)
{2)
{3
(4)

(5)

{6)

4]

(8)

{9
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answereg,"Y:

(b) Book value

1)

(2)

(3)

(4)

(8)

(6)

(7

{8}

{8} .
@ FPart X, col (B) line 15.) .

Total. (Column (b) must equal F. B
m Other Liabil

zatlon answered "Yes" on Form 890, Part iV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Agency Liabilities

4,867,980

3

)

)

(6)

@)

(8)

)]

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

. > 4,867,990

2. Liability for uncertain tax positions. (n Part X|Il, provide the text of the footnote to the orgamzatmn 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) 2021



Schedule D (Form 990) 2021 MARION GOMMUNITY FOUNDATION 31-4446189 Page 4

LCUPAl Reconciliation of Revenue per Audited Financial Stateménts 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 -4,667,100
Amounts included on line 1 buk not on Form 980, Part VI, line 12:

a Netunrealized gains (fosses) on investments. . . . . . . . . 2a -10,884,253

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . .. . . [ 2

d Other (DescribeinPartXuly. . . . . . . . . . . . . . 2d

e Addlines2athrough2d. . . . . . . . . . 2e -10,884,253
3  Subtract line 2e from line 1 . e 6,217,153
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXily. . . . . . . . . . . . . . . . . 4b

¢ Addlines 4aand 4b . c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ line 12), . . 5 6,217,163

Reconciliation of Expenses per Audited Financial Statements Witk per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lige
1  Total expenses and losses per audited financial statements . \ 3,199,498
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses . e

d Other (Describe in Part XIIL.Y. .

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. e 3,199,498
4 Amounts included on Form 990, Part IX, line 25, but not on ling

a Investment expenses not included on Form 990, Part VIII, lig 4a

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

¢ Addlines 4aand 4b . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pt 1, ine 18) . . . . . . . . . . 5 3,199,498

Ul Supplemental Information.

2; Part XI, lings 2d and 4b; and Part X|I, lines 2d and 4 plete this part to provide any additional information.

Provide the descriptions required for Part I, lines 3, 5, & ! ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
m

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

Schedule D (Form 990) 2021



Schedule D (Form 980) 2021 MARION COMMUNITY FOUNDATION 31-4446189
Supplemental Information (continued)
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SCHEDULE M
(Form 990)

| owmeNo. 1545.0047

2021

Open to Public

Noncash Contributions

» Complete if the organizations answered "Yes™ an Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification numhber
MARION COMMUNITY FOUNDATICON 31-4446189
Types of Property
{c)
(@) (b) ibuti (d)
Check if | Number of contributions or r:;r;iist: f: ";:'tl;ﬁng: Method of determining
applicable items contributed P noncash contribution amounts

Form 980, Part VI, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clething and household

goods . .

Cars and other vehlcles

Boats and planes .

Intellectual property . ..

Securities—Publicly traded . . X

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12 Securities—Miscellaneous .

13 CQualified conservation
contribution~—Historic
structures . )

14  Qualified conservatlon
contribution—QOther .

15 Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—Other .

18  Collectibles .

19  Food inventory . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  SBcientific specimens .

24 Archeological artifacts .

o b WN -

1,350,873 | Fair market value

-
=0 W o0~

=9

25 Otherw»(
26 Otherw(
27 Other» {(

28 Other & (

gy the organization during the tax year for contributions for
ted Form 8283, Part V, Donee Acknowledgement . . . . . . . | 29

29  Number of Forms

30a During the year, anization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold foN&t 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? .
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? .
32a Does the organization hlre or use thlrd part|es or refated organlza’uons to soliclt process, or sell
noncash contributions? .
b If "Yes," describe in Part Ii.
33 Ifthe organization didn’t report an amount in column {c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB Na. 1545-0047
(Form 990} Complete to provide information for responses to specific questions on
: Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Cepartment of the Treasury

Intemnel Revenuie Senvics ¥ Go to www.irs.gov/Form890 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 890-E2. Schedule O {Form 990) 2021
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