l OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

- 990

Department of the Treasury
Internal Revenue Service

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning 7/1/2022 . and ending 6/30/2023
B Check if applicable: §C Name of organization MARION COMMUNITY FOUNDATION D Employer identification number

Address change Doing business as
|:| Number and street (or P.O. box if mail is not delivered fo street address) Room/suite 31-4446189
D Name change 504 S. STATE STREET E Telephone number

Initial return City or town State ZIP code
D Final retum/terminated Lllel ot 43302 Tt

Foreign country name Foreign province/state/county Foreign postal code

D Amended return 3,073,207

F Name and address of principal officer:

Dean L Jacob 504 S. State Street, Marion, OH 43302

501(c)(3)D 501(c) (insert no.) I:, 4947(a)(1) or D 527

J_ Website: www.marioncommunityfoundation.org

K Form of organization: . Coarporation l:l Trust |:| Association D Other
liﬂl_ Summary

I:IYes No
DYesD No

D Application pending

I Tax-exempt status:

M xemption number

1998 l M State of legal domicile: OH

o Briefly describe the organization's mission or most significant activities: = m_|§_s_|c_>_n_ of Marion Community Foundation
2 _'§_t_°.EQU!'I‘.‘!?'.’Y.'.’!‘E[QY?.EU?.M?['_Q’J_@E?_a_99.’11_@_11_'3'_"1!@[99&“EUL‘?.Q!']EQPY \@derSp and
g civicengagement o N Y e
% 2 Check this box D if the organization discontinued its operations ore than 25% of its net assets
© | 3 Number of voting members of the governing body (Part VI, line 1$ : . 3 15
'f, 4  Number of independent voting members of the governing bo% N\a G . 4 15
§ 5  Total number of individuals employed in calendar year 202 T o 5 5
% 6  Total number of volunteers (estimate if necessary) . . \ . e 6
< | 7a Total unrelated business revenue from Part VIII, colum el12. . S . . 7a 0
b Net unrelated business taxable income from Form 990-T, | line 11 . . 7b
Prior Year Current Year
e | 8 Contributions and grants (Part VIII, line 1h) . . . g . . 2,941,455 2,046,274
E 9  Program service revenue (Part VIil, line 2g) . 4 - . 0 0
2 |10  Investment income (Part Vill, column (A), lines 3 ) : 3,275,698 1,026,913
= 11 Other revenue (Part VIlI, column (A), lines 5, 3\ 10¢, and 11e) . . . -0 20
12 Total revenue—add lines 8 through 11 (must | Palf¥Ill, column (A), line 12) . 6,217,153 3,073,207
13  Grants and similar amounts paid (Part | (A), lines 1-3) . . 2,278,087 2,011,943
14  Benefits paid to or for members (Part | n(A), lined). . . 0 0
@ |16  Salaries, other compensation, employ art IX, column (A), Ilnes 5—10) . 414,772 449,785
2 | 16a Professional fundraising fees ( lumn (A), line 11¢) . Ce . 0 0
8 b Total fundraising expenses (Pa n (D), line 25) ________________6_&‘3,_3129
i 17  Other expenses (Part X, col es 11a—11d, 111-24¢) . . 506,639 493,552
18 Total expenses. Add lines 1 st equal Part IX, column (A), line 25) 3,199,498 2,955,280
19 Revenue less expenses e 18 from line 12 . 3,017,655 117,927
] 5 Beginning of Current Year End of Year
§§ 20 ' @ 55,629,466 60,204,324
£ 21 iabilities 4 . 5,597,959 5,536,598
§E 22 Q un ala €s. Subtract line 21 from hne 20 50,031,507 54,667,726
Part Il
Under penalties of perjury, | declare ih3¥flave 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.
glgn Signature of officer Date
ole Dean L Jacob President/CEO
Type or print name and title
Paid P.nnt/Type preparer's name P-reparer‘s signature Date cheek . PTIN
Preparer Diane L Mault Diane L Mault 4/22/2024 | seff-employed | P00238265
Use Only Firm's name Diane Mault Tax Service Fim's EIN  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

[X] Yes [ | No

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

Farm 990 (2022)



Form 990 (2022) MARION COMMUNITY FOUNDATION 31-4446189 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . . . . . |:|

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ?. . . . . . . . . . . ... DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICes?. . . . . . L L I:lYes No
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest progr s, @5 measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ggants allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b

4c

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

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

4e  Total program service expenses 2,348,209

Form 990 (2022)



Form 990 (2022)  MARION COMMUNITY FOUNDATION 31-4446189

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

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

Is the organization required to complete Schedu/e B Schedule of Contr/butors’? See |nstruct|ons

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 actwltles 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 membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part Iif .

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 Schedule D, Part | .

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserv

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule

Did the organization maintain collections of works of art, historical treasures, or other si

complete Schedule D, Part Il . . L. .

Did the organization report an amount in Part X hne 21 for escrow or custodlal account It ¥serve as a

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 IV . .

Did the organization, directly or through a related organization, hold assets in do

or in quasi endowments? /f "Yes, " complete Schedule D, Part V. . ; : .

If the organization's answer to any of the following questions is "Yes," then lete” Schedule D, Parts VI,

VII, VIII, X, or X, as applicable. . \

Did the organization report an amount for land, buildings, and equi N X, line 10? If “Yes," complete

Schedule D, Part VI. . .

Did the organization report an amount for |nvestments—oth les in Part X, line 12, that is 5% or more
edule D, Part VII. . .

d in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete S
of its total assets reported in Part X, line 167 If "Yes," co te Schedule D, Part VIII. .
art
[

1&ed endowments

Did the organization report an amount for investments—program re
Did the organization report an amount for other assés in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu X .
Did the organization report an amount for other lia
Did the organization's separate or consolidated fina stat

ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positigeRggeMgIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . .
Did the organization obtain separate, indepe @ dited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts X/ and XII. .

Was the organization included in co
and if the organization answered "N,
Is the organization a school descriffed i

independent audited financial statements for the tax year? If "Yes, “
a, then completing Schedule D, Parts X/ and X/l is optional . .
ection 170(b)(1){A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain ar o ployees, or agents outside of the United States? .

Did the organization have ag go‘ @ revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i triglit,_g@d program service activities outside the United States, or aggregate
U0,000 or more? If "Yes,” complete Schedule F, Parts | and IV . L.
rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
I "Yes, " complete Schedule F. Parts Il and IV . .

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 1V . -
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. .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a’7

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

Did the organization operate one or more hospital faC|||t|es7 If "Yes " complete Schedule H .

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

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? If “Yes,"” complete Schedule |, Parts | and Il .

Page 3

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

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

11b X
Hc X
11d X
11e| X

Mf| 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 (2022)



Form 990 (2022) MARION COMMUNITY FOUNDATION
Part IV Checklist of Required Schedules (continued)

22

23

26

27

28

31-4446189 Page 4

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 I, Parts | and Il . .

Did the organization answer "Yes" to Part VII, 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 . .
Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . .

D|d the organlzatron |nvest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

to defease any tax-exempt bonds? . .
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pag

or former officer, director, trustee, key employee, creator or founder, substantial
controlled entity or family member of any of these persons? if “Yes, " complete S
Did the organization provide a grant or other assistance to any current or for
employee, creator or founder, substantial contributor or employee therm ection committee
member, or to a 35% controlled entity (including an employee there mber of any of these
persons? If "Yes, " complete Schedule L, Part !l .

Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition
A current or former officer, director, trustee, key employee, crea

the g partles (see the Schedule L
cepti ns):
r founder, or substantial contributor? If

Yes | No

22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

“Yes, " complete Schedule L, Part |V . L e e e 28a X
b Afamily member of any individual described in llne 28a? es, " complete Schedule L, Part 1V . 28b X
¢ A35% controlled entity of one or more individuals aad/or@ations described in line 28a or 28b? If
"Yes, " complete Schedule L, Part IV . - : e NI =T . SR 28¢c X
29 Did the organization receive more than $25,000 i contributions? /f "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” completgs® . 30 X
31 Did the organization liquidate, terminate, or @ and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dis ransfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I . : e 32 X
33 Did the organization own 100% of jsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 %37 /fdYes, " complete Schedule R, Part!. . . . . ;& 33 X
34 Was the organization related to nt}empt or taxable entlty’? If "Yes, " complete Schedule R Part II
I, or IV, and Part V, line 1 . 3 34 X
35a Did the organization ha ((e] entlty wrthln the meaning of sectlon 512(b)(13)’> . . 35a X
b If "Yes" to line 353, the nization receive any payment from or engage in any transaction with a controlled
entity within the f section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 . . 35b
36 Section 501(c)(3) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," lete Schedule R, Part V, line 2. - . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . .. . 38 | 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 . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 5
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2022)



Form 990 (2022) MARION COMMUNITY FOUNDATION 31-4446189 Page §

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 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactign” 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and i
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 su
gifts were not tax deductible? . . . . . I AT ; : 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution a for goods
and services provided to the payor? . . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods OF serviceg ded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pri JO%which it was
required to file Form 82827 . . ' ol S 7c X
d [f"Yes," indicate the number of Forms 8282 fled durmg the year. . ' . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay personal beneflt contract? .
f Did the organization, during the year, pay premiums, directly or |narw ersonal benefit contract? . ..
g Ifthe organization received a contribution of qualified intellectual pr N rganization file Form 8899 as required?
h Ifthe organization received a contribution of cars, boats, airplan r vefitles, did the organization file a Form 1098-C? .

8 Sponsoring organizations maintaining donor advised fun
sponsoring organization have excess business holdings at any tim

9 Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable gistri

b Did the sponsoring organization make a distribution ¢
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included 4 il line12. . . . . . 10a

b  Gross receipts, included on Form 990, Part Vijimk , for public use of club facmtles R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehgiier A 11a
b Gross income from other sources ( t amounts due or paid to other sources
against amounts due or received fro 11b
12a Section 4947(a)(1) non-exempt ghari trusts Is the orgamzatmn t’ I|ng Form 990 in I|eu of Form 10417 .
b If"Yes," enter the amount of tax-e pighterest received or accrued duringtheyear . . . . . |12b]
13  Section 501(c)(29) qualifie health insurance issuers.
a Is the organization licemged qualified health plans in more than one state? .
Note: See the instr '& tonal information the organization must report on Schedule 0.
b Enter the amount gfresgpves organization is required to maintain by the states in which
the organization IS¥ ed @ issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of sonhand. . . . } . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 .
b 1f"Yes" has it filed a Form 720 to report these payments? /f “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? .
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disquaiified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) 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 Partv!. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . 1a
Iif 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.
Enter the number of voting members included on line 1a, above, who are independent . . . . 1b
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? . . .
Did the organization delegate control over management duties customarily performed by or undem
S

supervision of officers, directors, trustees, or key employees to a management company or other . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 99Q8vas Weg? . 4 X
Did the organization become aware during the year of a significant diversion of the organi ets? 5 X
Did the organization have members or stockholders? . e L 6 X
Did the organization have members, stockholders, or other persons who had the poweR ¢ appoint

one or more members of the governing body? . A 7a X
Are any governance decisions of the organization reserved to (or subject to approvgl by) members,

stockholders, or persons other than the governing body? . . . . . 7b X

Did the organization contemporaneously document the meetings held or written Sgtiong/Wdertaken during -
the year by the following:

Thegoverningbody?. . . . . . . . . . . . .. ... .. & 8a [ X
Each committee with authority to act on behalf of the governing bod B ; R 8b | X

Is there any officer, director, trustee, or key employee listed in Par&/Ms A, who cannot be reached
at the organization's mailing address? If “Yes, " provide the na an ses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information

'0licies not required by the Internal Revenue Code.

10a
b

1a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . L e e e e e e e s 10a X
If "Yes," did the organization have written policies and pr ures governing the activities of such chapters,
affiliates, and branches to ensure their operations ¥ c@ with the organization's exempt purposes?. . . . . [10b
Has the organization provided a complete copy of this Fo! il members of its governing body before filing the form? . 11a| X
Describe on Schedule O the process, if any, used &anization to review this Form 990. *

Did the organization have a written conflict of in
Were officers, directors, or trustees, and key emplasge
Did the organization regularly and consistenj @
describe on Schedule O how this was d

st pORey? If "No,"gofoline13. . . . . . . . . . . . . .  |12a
uired to disclose annually interests that could give rise to conflicts? | 12b
jtor and enforce compliance with the policy? /f “Yes,"

Did the organization have a written wi ower policy? . S

Did the organization have a written entretention and destruction policy? . e

Did the process for determining ¢ e n of the following persons include a review and approval by
independent persons, comparabillfg datdl and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Ex ector, or top management official.

Other officers or key erggloy of #he organization. . . . . . . . . . . . .

If "Yes" to line 15a o N the process on Schedule O. See instructions.

Did the organizatighf invget in, @entribute assets to, or participate in a joint venture or similar arrangement

with a taxable en ng Year?. ... . L L
If "Yes," did the orgartigligh follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to befled OH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply. )
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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.

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 (2022)



Form 990 (2022)

MARION COMMUNITY FOUNDATION 31-4446189
Part VI

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 Partvir. . . . . ... . . . . |:]
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.

Page 7

Section A.

e 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 10%9-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees rec
$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 forgler di
organization, more than $10,000 of reportable compensation from the organization and any rel

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

©)

more than

or or trustee of the
tions.

er, director, or trustee.

Position
(A) 8) (do not check more t (D) (E) (F)
Name and title Average box, unless person is § Reportable Reportable Estimated amount
hours officer and a diregdar/ri e ompensation compensation of other
per week a oo from the from related compensation
(list any = organization (W-2/ | organizations (W-2/ from the
hours for 3 ; ﬁ 1099-MISC/ 1099-MISC/ organization and
related 2 9 1099-NEC) 1099-NEC) related organizations
organizations i g
below 3
dotted line) a
z
(1) DeandJacob
President/CEQ X 129,397
_(2)__Kathy Goodman
Director
_(3)_ScottKnowles .
Director/Past Chair X
_(4) GrantGates
Director
X
X
X
X
Director

Form 990 (2022)



Form 990 (2022)

MARION COMMUNITY FOUNDATION

31-4446189

Page 8

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

(©)
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 = g x|le from the from related compensation
(list any o 2| 2 2 .5 e § organization (W-2/ | organizations (W-2/ from the
hours for FEE|8 EEE 1099-MISC/ 1099-MISC/ organization and
related A S8 g 1099-NEC) 1099-NEC) related organizations
organizations |~ g| & 2 §
below Lild 8 ®
dotted line) 8 é 2
g
(18) ThomasSchifer | 100
Director 0.00] X
(16) ErinSlater | 100
Director 0.00| X
(A7) JuiePretyman [ 40.00
Vice President 0.00 X
A8)
L N A
@)
L1 S *i
@ ®
@) e 4
@)l
@5
1b Subtotal . : Lo . . 129,397 0
¢ Total from continuation sheets to Part VII, Se 0 0 0
d Total (add lines 1b and 1c) . . . N 129,397 0 0
2 Total number of individuals (including but n Jto those listed above) who received more than $100,000 of
reportable compensation from the organj
3 Did the organization list any former, irector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," corfiblete §chedule J for such individual .
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related 14&tions greater than $150,0007 If "Yes, ” complete Schedule J for such
individual .
5 Did any person list eceive or accrue compensation from any unrelated organization or individual
for services rend anization? If "Yes, " complete Schedule J for such person .
Section B. Independent ors
1 Complete this table for ydtr 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) (8) (C)
Name and business address Description of services Compensation
0
0
0
0
0
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 (2022)



Form 990 (2022) MARION COMMUNITY FOUNDATION 31-4446189 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . o . |:]
(A) (8) ©) (D}
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

2a 1a Federated campaigns . 1a 0
E E| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
& % d Related organizations . 1d 0
'3_2 e Government grants (contrlbutlons) 1e 0
g% f All other contributions, gifts, grants, and
£5 similar amounts not included above . 1f 2,046,274
g g g Noncash contributions included in
§ E lines 1a—1f . . 19 | $ 112,426
h Total. Add lines 1a—1f : L. . 2,046,274
Business Code
8 | 2a
taol b
3 g C 0
o0
o €
g f All other program service revenue .
g Total. Add lines 2a—2f . .
3 Investment income (including leldends mterest and
other similar amounts) . Cm
4  Income from investment of tax-exempt bond proceeds * N 0
5 Royalties . . L
(i) Real (i) B
6a Grossrents. . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c
d Netrental income or (loss) . T ¢
7a Gross amount from (i) Securities ~ 4 "W
sales of assets
other than inventory . 7a @L
@ | b Less: costor other basis X
s and sales expenses . 7b 0 0
& | c Gainor(loss). . [ 7e 5 0 =1
5 | d Netgainor(oss). . . . . 23718 | |
£ | 8a Grossincome from fundralsmg\O
5 events (notincluding$ 4 "0
of contributions reported on@
See Part 1V, line 18 . . . .. . | 8a
b Less: direct expenses Q .. . . | 8b
¢ Netincome or (jps raising events .
9a Gross incom al activities.
See Part | i .. . .. | %a
b Less: directe - 9b
¢ Netincome or (los from gammg activities .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of mventory e
@ Business Code
1 @| 11a Other misc income 20
@ T| T
&S| b 0
8 C 0
_g @€ d Al other revenue . - 0
= e Total. Add lines 11a—11d . 20
12  Total revenue. See instructions. 3,073,207 0 0 0

Form 990 (2022)



Form 990 (2022)

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

Page 10

Statement of Functional Expenses

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

[

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

(A)
Total expenses

®)

Program service

©
Management and

()
Fundraising

expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . 2,011,943 2,011,943
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 . 129,397
6 Compensation not included above to dlsquallf ed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 251,808 112,757
8 Pension plan accruals and contrlbutlons (|nclude

section 401(k) and 403(b) employer contributions) .

9 Other employee benefits . 1.262
10  Payroll taxes . 3,990
11 Fees for services (nonemployees)

a Management .
b Legal.
¢ Accounting . 328
d Lobbying . .
e Professional fundralsmg serwces See Part IV Ilne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, cqumn
(A), amount, list line 11g expenses on Schedule 0.) Py 0 0
12  Advertising and promotion . . 52,135 49,528 2,607
13  Office expenses . 17,307 12,115 4,327 865
14  Information technology . 42 515 29,760 10,629 2,126
15 Royalties . R : 0
16  Occupancy . ; . 24,145 16,902 6,036 1,207
17 Travel. . . . 295 206 74 15
18 Payments of travel or entertalnmen expigses
for any federal, state, or local public i 0
19  Conferences, conventions, and m 0
20 Interest. 0
21 Payments to affi Ilates " . 0
22  Depreciation, depletion, and igation . 4318 0 4,318 0
23 Insurance. . .
24  Other expenses. It
above. (List mis
line 24e amount e
(A), amount, list line
a Dwes_ . 11,819 8,273 2,955 591
b OtherMiscEXp .~~~ 5,298 1,545 3,564 189
¢ Copying 8,192 5,734 2,048 410
d
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 2,955,280 2,348,209 541,742 65,329
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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) 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 . I:l
(A) ®
Beginning of year End of year
1  Cash—non-interest-bearing . . 0] 1
2  Savings and temporary cash mvestments 1,867,865| 2 2,975,427
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0| 4 0
5 Loans and other receivables from any current or former oﬂ' icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defi ned
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 792| 9 22,996
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 46,089
b Less: accumulated depreciation . 10b 37,814 10,5653 10c 8,275
11 Investments—publicly traded securities . 53,729,256 11 57,197 626
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0of 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, hne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 55,629,466| 16 60,204,324
17  Accounts payable and accrued expenses . 27,239| 17 30,012
18  Grants payable . 702,730/ 18 593,610
19  Deferred revenue . . 0| 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
%122 Loans and other payables to any current or former .
E trustee, key employee, creator or founder, sub®agti
. controlled entity or family member of any of thes% .. 0| 22
= |23 Secured mortgages and notes payable to ungla hifd parties . 0| 23 0
24  Unsecured notes and loans payable to unre third parties . 0| 24 0
25  Other liabilities (including federal incomgfZ®ga®bles to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . e | - 4,867,990| 25 4,912,976
26  Total liabilities. Add lines 17 th h C e e 5,597,959, 26 5,536,598
2 Organizations that follow F. A 8, check here
% and complete lines 27, 28, &3.
® | 27  Net assets without donor, et e e e e e e e 50,031,507 27 54,667,726
g 28  Net assets with dogor r@s : @ 3E a3E 3E AE 3L : .. 0| 28
£ Organizations \ ow FASB ASC 958, check here || —
= and comple 9 ugh 33.
g 29 Capital stoc prigeipal, or current funds . . . 0] 29
§ 30 Paid-in or capit , or land, building, or equipment fund 0| 30
2 31 Retained earnings, dowment accumulated income, or other funds . 0] A
% | 32  Total net assets or fund balances . 50,031,507| 32 54 667,726
< | 33 Total liabilities and net assets/fund balances 55,629,466 33 60,204,324

Form 990 (2022)



Form 990 (2022) 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 .

[]

COWONDODN L OWN

—

Financial Statements and Reporting

Total revenue {(must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 . e e e e e e Lo
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses . L

Prior period adjustments . . . . . . . . . . . . . .. ... ..
Other changes in net assets or fund balances (explain on Schedule ©) . . . . .

column (B)) .

3,073,207

2,955,280

117,927

50,031,507

4,518,292

mooﬂmm-hwn-s_

54,667,726

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 325

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

2a

b

3a

Accounting method used to prepare the Form 980: I____I Cash Accrual

Schedule O.
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 y&
reviewed on a separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consglid an®eparate basis
Were the organization's financial statements audited by an indepen nt?. . . ...
If "Yes," check a box below to indicate whether the financial staterfient tH&year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| h hted and separate basis

If "Yes" to line 2a or 2b, does the organization have a committe t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecfion of an independent accountant? .
If the organization changed either its oversight process t@ion process during the tax year, explain on

Schedule O. *
As a result of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the require
required audit or audits, explain why on Sch

dit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits

M 0 undergo an audit or audits as set forth in the

3a X

3b

Q
&
%l

Form 990 (2022)



rom 45 62 Depreciation and Amortization OMB No. 1545.0172
(Including Information on Listed Property) 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service | Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
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 I.

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 2,040
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,700,000
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 ﬁlmg
separately, see instructions S v ; e m e e e e e e . 5 1,080,000
6 (a) Description of property {b)} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . ; 53 .a L7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 DoEa . . WD S W 8 0
9 Tentative deduction. Enter the smaller of line 5orline8 . . . e e e e gL s 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 o . . 10 3
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne5 See |nstruct|ons. R I |
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11. . . . . . . . . . . . . . 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . . . . . [13] ———
Note: Don't use Part Il or Part I1l 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 . . . . . : _ B . e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . ... 15
16 Other depreciation (including ACRS) . . . . : . 16
MACRS Depreciation (Don't include listed proper‘tyr See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . .
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 . . . it . w A E AW A . HOA G GE . L |:|
Section B - Assets Placed in Service During 2022 Tax Year Usmg the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ E:r?:: e {e) Convention (f} Method (9) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property 2,040 7 MQ 200DB 73
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SIL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . L 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . 22 4,318
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . . . . ; ; 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
HTA



SCHEDULE A

| oms No. 1545-0047

(Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 0 2
990 or Form 990-EZ. Open to Public
Department of the Treasury :
Internal Revenue Service Go to www.irs.govw/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)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 l:l A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: %
5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)
[:l Afederal, state, or local government or governmental unit described in section 170

An organization that normally receives a substantial part of its support from a goverfg
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

D An agricultural research organization described in section 170(b)(1)(A)(ix) op3
or university or a non-land-grant college of agriculture (see instructions). Ente
university: e e
10 |:| An organization that normally receives (1) more than 33 1/3% of its sup
receipts from activities related to its exempt functions, subject to ceftajg € ions; (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ta N (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio a omplete Part Iil.)

1 |:| An organization organized and operated exclusively to test

12 |:| An organization organized and operated exclusively for th

~N &

i1 conjunction with a land-grant college
e, city, and state of the college or

it of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type B¥supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supengSed, qr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re@ularfyappdint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secfiugs dB

b |:| Type |l. A supporting organization supervis oi@olled 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 Pag tions A and C.

c |:| Type lll functionally integrated. A s p organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i

d |:] Type Il non-functionally int . A'Stpporting organization operated in connection with its supported organization(s)
that is not functionally integra
requirement (see instructions

e |:| Check this box if the organi

functionally integrated, or T

Enter the number of supp

g  Provide the followingggfo

sceived a written determination from the IRS that it is a Type |, Type I, Type Il
n-functionally integrated supporting organization.

izations . . i % : ; Co Ej

ongibout the supported organization(s).

-y

{i) Name of supported orgagizati {ii) 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)
(3]
Total = e R 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (€) 2022

(f) Total

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

include any "unusual grants.") . 5,866,984 1,058,881 2,785,075 2,941,455 2,046,274

14,698,669

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

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

0

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 2,046,274

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

14,698,669

14,698,669

(a) 2018 (d) 2021 (€) 2022

() Total

Amounts from line 4 . 5,866,984 2,941,455 2,046,274

14,698,669

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

966,905

-
o
o,
o

846,791

1,392,819 1,240,629

5,478,812

Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . &

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

Total support Add lines 7 through 10.

20,231,311

rcentage

14
15
16a

b 33 1/3% support test

17a

18

Public support percentage for 2022 (line 4 (f), divided by line 11, column(®). . = . . . . . . . . . 14

72.65%

Public support percentage from 202 A Partll, line14. . . . . . . e R 15

72.59%

ption did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization . .

33 1/3% support test—202
and stop here. The organi

anization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Th

10%-facts-and-circumsta st—2022. 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 .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . -

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

bo o oa

Schedule A (Form 990) 2022



;‘j,t',f,%‘;gf P Supplemental Financial Statements |-os e 15450

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 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 numberatend of year. . . . . 62 416
2 Aggregate value of contributions to (during year) . 351,517 1,694,756
3 Aggregate value of grants from (during year) . . . . 252,913 1,759,030
4 Aggregate value atend of year. . . . 13,807,295 45,773,407
5  Did the organization inform all donors and donor advisors in writing that the assets held in dono

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg purpose

conferring impermissible private benefit?. . . . . . . . . . . . ' 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 3
Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified ¢o 8\\ ntribution in the form of a conservation

n of a historically important land area
sergifon of a certified historic structure

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . R 2b
¢ Number of conservation easements on a certified historic stru Encluded in (a) . 2¢
d Number of conservation easements included in (c) acquired after Sy 25, 2006, and not

on a historic structure listed in the National Register e e 2d

3 Number of conservation easements modified, trarﬁerr@sed, extinguished, or terminated by the organization during
the tax year

4  Number of states where property subject to con

& Does the organization have a written policy re
violations, and enforcement of the conservatigg e

___________________ i0 sement is located e
periodic monitoring, inspection, handling of

ents |tholds'7 caw C DYesD No

and section 170(h)(4)(B)(ii)? . . [] Yes [ | No
9  In Part XIll, describe how thg on reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include ficable, the text of the footnote to the organization's financial statements that describes the
organization's acco

144l Organizatig

1a If the organization Sifictedffas permitted under FASB ASC 958, not fo report in its revenue statement and balance sheet
works of art, historical Wasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XlII 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, PartVIll, line1. . . . . . . . . . . . . . . .. .o 3

(ii) Assets included in Form 980, PartX. . . . . N
2 If the organization received or held works of art, hrstorlcal treasures or other srmllar assets for f nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 .
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
HTA
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Page 2
mOrgamzatlons 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

b |:| Scholarly research

d |:] Loan or exchange program

e |:| Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or-other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[:l Yes |:| No

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other

included on Form 990, Part X? .

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

unt on Form

D Yes [___l No

b
Amount

¢ Beginning balance . 1c 0

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e ial account liability? |:| Yes No

b If "Yes," explain the arrangement in Part XIIl. Check here if the expl & een provided on Part XIii . |:|

Endowment Funds.

Complete if the organization answered "Yes" on F 9 it |V, line 10.
{a) Current year b) Pg* year (c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance . 50,031,507 7,898,105 45 932,229 45,892 413 39,482,099
b Contributions . . 2,046,274 41,455 2,785,075 1,061,381 5,945,125
¢ Netinvestment earnings, galns
and losses . 5,545,2 -7,608,555 11,876,827 1,565,916 2,774,363
d Grants or scholarshlps 2,011 2,278,087 1,873,123 1,880,707 1,368,093
e Other expenditures for facilities
and programs . 328,287 279,828 © 313,308 358,292
f  Administrative expenses . i 593,124 543,075 493,466 482,789
g End of year balance . s 50,031,507 57,898,105 45,932,229 45,992,413
2 Provide the estimated percentage of th BaLyf=r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow & 100%
b Permanent endowment K
¢ Termendowment %
The percentages on lines 2a, 2b
3a Are there endowment funds
organization by Yes | No
(i) Unrelated orgagfzati 3a(i) X
(i) Related org . T R Ja(ii) X
b [f"Yes"online 3 elated organizations listed as required on Schedule R? 3b

4 Describe in Part XIII nded uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land. 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 8,504 5,070 3,434
e Other. . . . 0 37,585 32,744 4,841
Total. Add lines 1a through 1e fCqumn {'d) must equal Form 990, Part X, column (B), line 10c.) 8,275

Schedule D (Form 990) 2022
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mlnvestments—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 . . . . . . . . . . . . 0

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

(3) Other

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

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

(a) Description of investment {b) Book value

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

(1)
(2)
(3)
(4)

(5)

(6) *

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) .

18V @ Other Assets.

Complete if the organization answereg "Yd&" on¥Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descri

(b) Book value

1

(2)

(3)

(4)

(5)

(6)

@)

(8)

(8)

Total. (Column (b) must equal F art X, col. (B) line 15.) .

Other Liabilftigs.
Complete #the n
line 25.

ization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

0

(2) Agency Liabilities

4,912,976

(©)

4

()

(6)

)

165)

9

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

4,912,976

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon S f nancial 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 XIIl . .

Schedule D (Form 990) 2022
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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 . . . .G . ; 1 7,691,499
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . | £ . . 2a 4,518,292

b Donated services and use of facilities ; ; N 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . g . 2c

d Other (Describein PartXHl.). . . . . . > 2d

e Add lines 2a through 2d . 4,518,292
3  Subtract line 2e from line 1 . e 3,073,207
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXIIl). . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . A R 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . 3,073,207

Reconciliation of Expenses per Audited Financial Statements Wi : per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lifE
1  Total expenses and losses per audited financial statements . ! / 1 2,955,280
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. a |

b Prior year adjustments .

¢ Otherlosses .

d Other (DescribeinPart XUL.)y. . . . . . . e . o 2

e Addlines2athrough2d. . . . . . . . . . . . . .. *® . .. .. .| 2 0

[

Subtract line 2e fromline1. . . . . . ; v \ R R RN 3 2,955,280
4  Amounts included on Form 990, Part IX, line 25, but not on lin *
Investment expenses not included on Form 980, Part VIII, li \ . 4a
b Other (Describe in Part XI11.) . . .. 4b
¢ Addlines 4a and 4b . e e e e
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990,
Supplemental Information.

4c 0
rtl, line 18) . . . : . . 5 2,955,280

2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4

mplete this part to provide any additional information.

Provide the descriptions required for Part 11, lines 3, 5, @& ' lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2022
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Mupplemental Information (continued)

Schedule D (Form 990) 2022



Z20Z (066 WJod) | anpaysg

V1H

'066 W10 1o} SUOJJONIISU| 3y} 33§ ‘@2ljON J0V Uoonpay yomiaded Jo4

-m.w.r ...................... R " 8jge) | aull ay} Ul pa)slj suoneziuebio Jayjo Jo Jaquinu |B)o} Jejug €
(54 Ao e e " 8|qe) | aulj 8y} uf pajsl) suoneziuebio juawiuianoh pue (£)(9) 106 uonoes Jo Jaquinu [ejo; Jajus z
bvi'G6 yaanyos Z9v6.iSh-LE |20ECk HO ‘UocliBiN IS I8jua) Ise3 612
poddns TSRO Bean LoRAY (51
0EV' 201 younys Y09zZ6EY-1E | ZOEEY HO ‘Uouel 1S 10edsoid S Lbg
uoddns I yoInys uelayyn [enuewis (i)
erl'cl €2105 658V.GL-PE Z0EEY HO "Uole 0109 Xog Od
uoddns [~ D0sSY jeliolsiy 18qnH pIemp (ar)
000'81L €910 8G//8€€-9Z POEEY HO 'UOUBW IS Jejua) 1sep L9Z
Hoddns vr £ |0 A [T oU[ “UOLIBI\ UMOIUMOQ ()
Lrl's £oL0S 998G6£2Z-9F |C0ELY HO ‘uocuen 1S Jejua) 1se3 6pg
ywoddns| | % & M T SO0US 10} SUBY) (g)
122'€l yaanyoa 69968€Y-LE |Z0EEP HO 'UCUBI oAy UOUIBA JWN LEb
ywoddnsf | &S |\ &L H [T gaInyg Uensugd [enuas ()
88€°L2 £910S 62LLG.L-PE EOEEY HO "UOUBW 1S JBjudl) IS8pp OEL
poddns T oD WiesH 1S 18lus) (o)
6LO°LE yaamnya 28LLLvL-ve ¥2.GSv HO 19N JQ SO §1.9
yoddnsy | & FLy |\ A 0 [T 42INy?J ISIpoUiei A1euayuss (g)
£2109 £1GZ0vL-LE HO 'uouep pH pes|io JA UOLB €1./1
poddns T ienger abpiy akadong ()
£0108 GLG/8EV-LE Z0EEY HO 'usoue 128415 ¥BO G595
uoddns R R EECERG)
000°0L v.16/6S1-¥¢€ Z0EEY HO ‘UolieN @AY puelS N 681
yoddns & [ ounog eBejusH yoeid (z)
122’01 G099610-€G [OEEY HO "UOLEW JQ JesiBlWnS 6v81
yoddns [T ss0up pay uedusiy (1)
(Jayio
soue)sisse Jo 8oUE)sSISSE |SEIUOU s ! . aole)sisse yses el jueLLIaAob 1o
Jueib jo asodind (Y) Jjo uoyduasaq (B) meﬁ_nwﬂmwb_“wn._zw_“‘omw -UoU O Junowy (8) ysea jo junowy {p) NI3 (q) uoneziueBio jo ssaippe pue awen (e) |

wio4 uo SssA, pasemsue uofjeziueblio ayj i 819|dwo?) "SIUBWILIBAOS) dl3sawod pue suoieziuebip snsawo(q
'S3]B)S pajiun 8y} Ul spuny juelb jo asn ay} BulioyuoLU Jo} sain

* ¢ 9OUB]SISSE U0 Sjuel
pue ‘souejsisse Jo sjuelb sy} Joj Aqibile ,sesjueIb au) ‘soue)sISSe 10 sjuelb ay) Jo JunoWwe 8y} sjenuelsqgns O

ue 1o} ‘L g aul| ‘Al Hed ‘066
ISSY JO}O pue sjuels)

il 1ed

ueblio sy} A\l yed Ul aquosag ¢

9oUR]SISSY pue sjuel

6819vvP-LE

Jaquinu uonesyijuapi Jakojdwy

NOILYANNOL ALINNANINOD NOIYVIN

uogeziuebio ay) Jo sweN

‘uoljeuliojul jsaje| syj 1o} QQQELOE\>°U wLﬂ\SE 0} 05
‘066 wog o3 yoseny
“¢¢ 10 Lg ?ul| .>_ ed .Omm wlio4 uo ,ssj, palamsue CO_uNN__._Nm..O ay i wuw—QEOU
saje)g pajyiun ayj Ul S|eNPIAIPU| PUB ‘SJUBWIUIDA0L)
‘suoijeziueBbiQ 0} asue)SISSY J9Y}O puk Sjuelic)

uonoadsu)
aljqnd o} uadp

[AA\ T4

L500-5¥51 "ON BNO _

ac1Alag enueAsy [eulaju]
finseay) ay) jo Juawyuedaq

(066 wiod)
137nAQ3HIS




2z0Z (066 uuod) | ainpayag

TS0, ol papilians 84 67 spiods KijgrierMginol SR 'SiSEq [eniilie-iiias & Uo SIUEIB PApIEME SNGIIISIp Sk S6584 150Ul Uj 7 80T | iEd

"uofiewJojul [euoliippe Jayjo Aue pue I{(q) uwnjod |j| Wed -Z aulj ‘| Yelf ul gRlighal LONeLLLOUl 38U} 8pIACld "UoleWwIo)U| [ejuswa|ddng E
L

(Jsyyo '|esiesdde ‘ANS asUR)SISSE |SEOUOU yuelb yses syusidives
soue]sisse ysesuou Jo uonduasad (3) 400q) uopenieA jo pouisly (8) Jo juncwy (p) 10 Junowy (o) Jo 1requinn (q) aoue)sisse Jo Juelb jo edf] (e)

‘papasu s| eoeds jeuojippe ji payeoydnp eq ueo ||| ued
"¢ 8Ul| ‘Al Hed ‘066 W04 UO SBA, paiamsue uoljeziuebio ay) )i 819|dwio?) “s|enplAlpuj d1)Sallio( 0} a2UejsiSSY Jayj0 pue sjuels E
Z °bed 220z (066 wiod) | ajnpeyds
68LOYP¥I-LE NOILYANNO4 ALINNWINOD NOI-EVIN




005°€l JuswILIBACD 9.000+9-L€ Z0eet HO 'uode yse3 AMH bulpJeH /8€Z

yoddns| | LT |ejiaLidodAad 1o pig KD Ui (62)

000°01 €910 6€£8GEL-1¢C 20€ct HO ‘UCUBW IS J8JUBD 1SOM 722

woddns| T uoljlieAald pIoymern uole (82)

20229 €910 028e0v.L-€2 20eet HO ‘uoliey 1S younyd 3 691

uoddns T Re00g [eouoisiH Auno) uouey (22)

968'9 looyos 80200v9-1€ 20£EY HO "uolielN 1q 8ANaax3 00l

uoddns T T T sjooyos KD uouely (oz)

Lev'el £310S 88C9160-L€ Z0EEY HO ‘UolieN PYH PUBIYIRY ¥922

yoddns| 0007 [ g, (T fje100g aueWnH B31y uouey (sz)

006'LL £01L0% 66€61LL-88 20gEr HO 'UOlBl 1S Jajuad 1SapA 202

pyoddnsy, | % ¥ e~ |\ 0 0 T adIalliloy Jo 1agiieys) Uoep (¥2)

009'zl £3109 £689¢01L-l€ ZOEEY HO 'Uole BAY UOUIBA YA BEEL

woddns, |\ & Y | N T Roueubaiq Jusosajopy LoLER (£2)

0se'8 €9108S 99.9640-L€ 20€EY HO ‘Uoliely jse] AmH bulpreH 0z8g

ywoddnsy ! |\ S &My .\ T salsnpuj eoiepy (z2)

sZ'8 yainyo ov06¢280-22 20€Ey HO ‘UoLIe 1S 837 286

voddns Y 4 i L R seujsiuIN uensuyd soboq (1)

& 0 £2108 P6¥6.E1-LE £¢ZEY HO 'shquun|od 1S PUNO 1S9pA 6691

poddns TTTTTTTTTTTTTTTTTTTT T souely eleneii (02)

0'0g vELZLED-08 20€EY HO ‘Uolie|\l )S punolblied jse3 G/ ¢

Hoddns TTTTTTTTTTTTT T T KWispeayy abpaimouyy (61)

000°0L 1 L92180-88 COEEY HO 'UOLBW |S YyaInyD JSepM €62

woddnsf 0 & Qe | T o1UID UpiesH Joj adoH ™ (g1}

Gl6°lZ £.8G98S1-VE 20cEY HO ‘Uolie|\ 3S punoibile jsep) 92¢

Woddns, 0 0 W FL T 18)[8Yg ssajeWioH oo Jo ueaH (1)

09096 Z0EEY HO ‘ucle aAY UOUIBA JA 08€E

yoddns " Tiejue] [enuspisald g slioH Buipien” (ai)

LOO'LL €010 16022 WA ‘Uoisay py umoi) a|di] 02811

ywoddns| | 0 N LT 00SSY/ BUIET JO Uoneiapa] (s1)

0o¥'8Le |ooyos Z0EEY HO ‘Uolie 1S joadsoid N v.2

Hoddns a & Tjooyos sijoyied uole (vl

005'0l £9108 18298¥% 1" Z20EeY HO ‘uollel £z¢ xogd Od

pyoddre( 0 T wnuoy-aiojdxy (s1)

aoue)sIssE 10 9DUB)SISSE LSED-UOU S ammnﬂn_ ooq) 20ue)sISSe yses juelb (ajqeondde j1) JuBWILIBACE 10

juelb jo esoding (y) jo uopduosaq (B) -UoU JO WNoWY (8) yse9 Jo Junowy (p) uonaas O (9) Ni3 (a) uoljeziueBio jo ssaippe pue awep (B)

uonenjea jo poyisiy ()

sajelg pajyiun ayj uj suopezjuebiQ pue S}USWLIBAOL) 0} 8JUR]SISSY Jayl0 PUB Sjuels JO UOHENUIIUO)

Il 1ed

Jaqunu uonesynusepl 1akojdwy

6819vvP-LE

NOILYANNO4 ALINNWWOD NOIMVIN

uaneziuebio ay) jo sweN

€

10

I

abed

(066 wu04) | 8|NPaYIS 104 }99YS UolENUIUOD



G89's jooyos 08800%v9-L€ ZOEEY HO UOLEIA }SOAA P SUBMO CLLE
Hoddns T  ooyog [edoT jueses|q (op)
000'2¢ £0109 PECLBEL-9C 20eey HO ‘uoliey Gg6 xog Od
uoddns aspIUilio) Wopaal pue sdead (ch)
Zre'az £21L09 67.LL8VL-1E 20EEP HO 'UoUeN IS Jajual 1Sep 9.2
Joddns T T T  hossy sy jeinying doejeg  (vh)
120'e2 jusliuIanob §609¢8Ll-v8 910£¥ HO ‘UNqng Amd Jajng ggle
yoddns| ¥ &, 0 T uojed Ajjod Jousaosy olyo (ev)
9/9'zy £310S L TASTA AR o8 Z0EEY HO ‘UOLE BAY UOUIBA JN L9FL
yoddns| 7 [N g, | LT uoepunod J1IN (e
ovL'slL £9105 2916290-1¢ Z0€EY HO 'Uouel 198115 8JBIS S $0S
pwoddns, | Q& F |,y 0 | T wnasnyy anl] [8bualg” (i)
000'LL €0105 1 2£9680-L€ ZOEEY HO ‘uolely aay sulejuojelieg £811
pyoddns| | A\ e | 0 T S|esiy 2lIqoN (o)
00¥'92 Jusluulaaob 9.000¥9-L€ ZOEEY HO UOLEBIN 1S JaJUB3 19M £€2
Hoddns T T Boig @suejsissy WRSIA LI (6€)
00'vb €o10S PIECESL-PE 20Eey HO "UoUB 1S Jsjual JsopA ZES
poddns & TTTTTTTTTTTTTTT T T Uong)g uoiun uoidely (gg)
& g {ooyos 8/886.0-LE 20EEY HO 'UOLBN OAY UOUIBA N L9V|
pwoddns| 0 4 ¥» | T abajjon [ediuyjoa] uole (ig)
L'0Z 05100v9-LE 20€Ey HO 'UoLIeW 1S Yoinyd 1se3 Gyt
Hoddns T T T Kieag oljand Uoliely (o)
0l¥'Le evvovG-2¢ 20gEY HO ‘UoLIe|y ey Uojue) 018
yoddnsy 0 & 0 e | T sIe)eW uoLep (se)
085'¢€l 0818060-L€ Z0E£EY HO 'UOHE 1S punoibiied 1Saph ObE
Hoddns T T T saisnpuyy| j{impoog) UoLBIAL (£)
000'ss 980-GE€ | ZOEEY HO ‘UcLEW AN Wed As|UiMON 0001
yoddns| | e W T uolepunod HOW (gg)
009'G Yaanya Z0eEy HO ‘uolel 1S yainyd 1Sep €62
yoddns| 0 Ny T aualezeN 8y} Jo yainyy 1siq (ze)
00v'vee €910S ZOEEY HO ‘uouel iSET Py Siieg G¥9
poddns| | 1 & T VOWA Ajied uoirely” (1e)
G86°2L €310 €196v09°1 £€ HO ‘UoLB IS Jajua) 1se3q gz L L
ywoddns| L T sqn[Y s,U8WopAN Pad Aig Ui (0g)
s0UBISISSE 10 eoue)sISse Yseoa-Uuou , Cm.Eo ] aoue)sisse yseD Juelb (elqeoydde ) JuaWUIBA0E Jo
esb jo asoding (y) Jo uonduaseq (B) waﬁﬂu,mﬁ>kﬁuﬂ_uuwcomw -uou Jo Junowy (8} Ysen Jo Junowy (p) uopoes DY (9) NIZ (q) uoneziuebio jo ssaippe pue swen ()
saje)§ pajlun ay) ul suoneziuebiQ pue SJUBLIUIBAOL) 0} 3DUBJSISSY JayjQ pue Sjuels jo :o_um::_Eoo‘E
68.9¥vi-LE NOILLYANNO4 ALINNWINOD NOMVIN
Jlaquinu uonesaynuep) Jekojdwg uoheziueBI0 ay) 4O BWeN

g 1B g abed

(066 Wwuod) | 3|npayds Joj }aays uolenuuo



....................................... (e9)

....................................... (z9)

....................................... (L9}

....................................... {09)

....................................... (es)

....................................... (8s)

000°'GL yaInyd L8E9EL0-LS SeZEY HO 'SNqWn|oD 1S YDIH N SPL8

Hoddns TTTTTTTT T younydy Gepsuy) UojBuigiop” {26)
6lLv'8l yainyo 88€LBEY-LE Z0EEY HO 'uolieN 1S UlelN S 022

poddnsy, N K L Ky T yainyg sndeg Aunl (ss)
8c'0l looyas L1298G1L-PE | 20EEY HO ‘UoLie|\ pY pesiiD Y Uolel 2222

woddns JolUan Joale]y sidAig-1] (ss)
€910 819.¢60-1¢ ZOEEY HO ‘UoUe 1Q 8Alndex3 0Zg

woddns| | ¥ _ | | T Jayus) yieaH Ajiued 1S gL (vs)
02l juswiulaaohb ZYELY HO '1oadsold 1S LB N 6EL

uoddns T T Yoadsoig 10 ebejin (es)
0062 310G JGSLLEE-9F [ HO 'Bluopajed N Py JoARd SUOISISUM 9£G1

yoddns 4 T T T ieue) eimeN esipelis] (zs)
SlLL'EL 1/€£891¥-9¢ Z0EEY HO 'uolielN 1S UlBlAl N ZE

yodddns T R8100g [ned 8p JUBOUIA IS (18)
ooz'cl Yol LEP-LE Z0EEY HO 'Uolieln IS UleN N LSZ

yoddns T voney ysiied Aejy 1S (0s)
8v5'1e looios Z0EEY HO 'UoUel 1S 1080s0Id N /2

poddns s  oouos Leuswie|3 AlBN 1S (6t)
286'0L €910 Z0EEY HO ‘UOLBI }S UdINUD 1SaMA LLE

Woddns| | TN T uoiiely Jo Alliy uoneAes {av)
679'LL |ooyas £282013-1 0gey HO ‘Uoue pY Agsepioold /61

Hoddns 77777 |ooyog B30 As|jEA JaAl (L)

aue)s|sse Jo 20oUB)S|SSE YSEI-UuoU , A._m_:o . 20UB)S|SSE YSED juelb (a1geoydde y) JUBWLIBAOE Jo
juesb jo esoding (y) Jo uonduoseq (B) meﬁﬂﬂmh%ﬂﬁﬂhm_omw -uou o junowy {8) yses Jo Junowy (p) uonoes D) (o) NI3 (g) uoneziueblio jo sseippe pue swen (&)

saje)s pajiun ayj w m:o_“_.NN_:mmho pue sjuswuiaA0g 0) adue}sIsSSY 13|l pue sjuels) Jo uoljenunuo) E

68Lobri-Le NOILVANNO4 ALINNWINOD NOIYYIN

Jaquinu uoljeayiuep) Jekojdwg uoneziuebio ay) Jo sweN

€ 1 ¢ abed

(066 w04) | 8INpayssg J1oj J@ays uoljenuuo)



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public

Intemnal 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

(c)
(@) (b) ibuti (d)
Check if | Number of contributions or Noneash contribution Method of determining

- . . amounts reported on P
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

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 . .

Securities—Publicly traded . . X 7 112,426 | Fair Market Value

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12 Securities—Miscellaneous .

13  Qualified conservation P
contribution—Historic
structures . -

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19  Food inventory . o

20 Drugs and medical supplies .

21 Taxidermy . .

22  Historical artifacts .

23  Scientific specimens .

24  Archaeological artifacts .

b WON=

- OWoOoO~N®D

b =h

25 oter (¢ )
26 oter (¢ )
27 Other(

28 Other (

29  Number of Forms
which the organi

y the organization during the tax year for contributions for
ted Form 8283, Part V, Donee Acknowledgement. . . . . . 23

30a During the year,
28, that it must hold folS&t least 3 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 II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If "Yes," describe in Part II.
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 |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
HTA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 2
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. ’ Open to Public
et the Trsepuy Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MARION COMMUNITY FOUNDATION 31-4446189

onflict of interest

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



