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rn 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)

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

Depariment of the Treasury
Internal Revenug Service

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
wrictll | COMMUNITY FOUNDATION OF JO DAVIESS
tenes. |__COUNTY "
i Doing business as kx_*k*k]714
e Number and street {or P.0. box it mail is not delivered to strast address) Room/suite | E Telephone number
el PO BOX 77 B15-777-6300
Le‘fergin- City or town, state or province, country, and ZIP or foreign postal code G Grassreceipis § 254 ,215.
~Jmended] RLIZABETH, IL 61028 Hia) Is this a group return
[_Jfgeie= | £ Name and address of principal officer FJOEL HOLLAND for subordinates? [ lves [X]No
pending 101 EXCHANGE STREET, GALENA, IL 61036 H{b} Are all subordinates inciuded?DYeS D No

§ Taxexempt status: [ X 501(c)3) [ 501(c) ¢

o (nsertno [ | 494rinyor [ ] 527

J Website:» N/A

If "No," attach a list. See instructions

H{c) Group exemption number

K _Form of organization: | X1 Corporation [ | Trust [ | Association [ | Other

| L Year of formation; 201 6] M State of zgal domicile: T L

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO FOSTER _GIVING TO IMPROVE THE
% LIVES OF THE PEOPLE IN JO DAVIESS COUNTY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the gaveming body (Part VI, line 1a) 8
g 4 Number of indepsndent voting members of the governing body (Part V|, line 1b) 8
©| 5 Total nurnber of individuals employed in calendar year 2020 (Part V. line 2a) ... 0
:*; 6 Total number of volunteers (estimate if necessary) ... .. ... 11
::;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 Q.
b Net unrelated business taxable income from Form 990-T, Part [ line 11 ... .. i, 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 114,580. 216,283,
€| 9 Program service revenue {Part VIll ine 2g) 0. 0.
E 10 Investment income (Part VI, column (&), lines 3,4, and 7d) . . 0. 5 ’ 992.
11 Other revenue {Part VIIL, column (A}, lines 5, 8d, 8c, 8¢, 10¢, and 11e) ... 0. 0.
12 Total revenus - add fines B through 11 (must equal Part VIII, column (&), ine 12) ... 114,580, 222,275,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. 0. 0.
14 Beneflts paid to or for members (Part IX, column {A), line 4y .. 0. 0.
8 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
§ b Total fundraising expenses {Part IX, column (D}, fine 25) = 0. ’
W47 Other expenses (Part IX, column (A}, Ines 11a-11d, 11#248) 4,644. 3,471,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y 4,644, 3,471,
18 Revenue loss expenses. Subtractline 18fromline12 o 109,936. 218,804.
iig Beginning of Current Year End of Year
22120 Totabassets (Part X, N 16) . ....cccocoooiiivesoesiemmoeoceosoee oo e 118,1883. 817,687,
<3| 21 Totalliablities (Part X, line 26) ... 0. 426,350.
=3| 22 Net assets or fund balances. Subtract line 21 from Ne 20 ..o 118,189, 381,337,
| Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here JOEL HOLLAND, TREASURER
: Type or print name and title
Print/Type preparer's name Preparer's signature Date [‘;Mk L]} PTIN
Pald SCOTT _ROBERTS CPA siempores [P01211114
Preparer |Firm'sname p O ' CONNOR BROOKS & CO PC FrmsENp **-**%8308
UseOnly |Firm's addressy, 901 SPRING STREET _ ,
GALENA, IL 61036 Phoneno.{815)- 777-1880
May the IRS discuss this return with the preparer shown above? See instructions Yes :I No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




COMMUNITY FOUNDATION OF JO DAVIESS

Form 990 (2020) COUNTY *r_*4*1714  Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line INthis Part 1 . et sesceiie e i s s D

1 Briefly describe the organization’s mission:
THE COMMUNITY FOUNDATION OF JO DAVIESS COUNTY FOSTERS GIVING TO
IMPROVE THE LIVES OF THE PEQPLE IN J0O DAVIESS COUNTY THROUGH FINANCIAL
SUPPORT AND THE STRENGTHENING OF THE NONPROFIT SECTOR AND COMMUNITY
ORGANIZATIONS IN THE COUNTY BY INSPIRING PHILANTROPHY.

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

PHOr FOMM 90 O BO0-EZT it [Ives [(XINo
If “Yes,* describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ including grants of § ) {Revenue $ )

ESTABLISHED THE JO DAVIESS COUNTY FUTURE FUND TO SUPPORT FUTURE NEEDS
IN JO DAVIESS IN THE AREAS OF ECONOMIC SECURITY, EDUCATION AND
COMMUNITY DEVELOPMENT.

4h  (code: ) {Expenses $ including grants of $ ) (Revenues }

ESTABLISHED THE JO DAVIESS COQUNTY YOUTH FUND TO ENSURE CHILDREN AND
YOUTH ARE HEALTHY, READY TO LEARN, SUCCEEDING IN SCHOOL, AND EMPOWERED
TO CONTRIBUTE TO THE GROWTH AND VITALITY OF COMMUNITIES IN JO DAVIESS
COUNTY .

4c  {code: } (Expenses $ including grants of § ) {Reverue $ }

ESTABLISHED THE SANDRA ZINK SCHOLARSHIP FUND TO PROVIDE SCHOLARSHIPS TO
STUBENTS GRADUATING FROM GALENA HIGH SCHOOL WITH AN INTEREST IN
PURSUING THE SCIENCES COR EDUCATION FIELDS.

4d Other program services (Describe on Schedule O.)
(Expenses $ Including grants of § } (Revenue $ )
4e.Total program service expenses b i

Form 990 (2020)
032002 12-23-20
08551230 788207 70843 2020.05010 COMMUNITY FOUNDATION OF JO 70843_ 1



COMMUNITY FOUNDATION OF JO DAVIESS

Form 980 (2020} COUNTY *¥_***1714  pPaged
| Part IV | 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 SGREAUIB A | | .. . e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office If "Yes, " complete SoRedile G, Part b 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lebbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complete SchedUle C, Part e ——————— 4 X
5§ Is the organization a section 501(cH{4}, 501(c)(5}, or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part N ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes," complete
SCREAUIE Dy PArtIll oo e e e e et 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes, " complete Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedtile D,
PRIV e e e e ettt et et ettt e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX. || ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complefe Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete .
Schedule D, Parts XTand Xil ... e, 124 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1){A) (17 If "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedufe F, Parts ftand v 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedwle F, Parts It and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A}, lines 6 and 11e? /f *Yes," complete Schedule G, Part! . . ..., et e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part il e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il | . . . .19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H ... . ... ... |20a X
b If "Yes" to line 204, did the organizatlon attach a copy of its audited financial statements to thisretum? .. | 20h
21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or '
domestic government on Part {X, column (A), line 17 If "Yes," complete Schedufe |, Partsfand Il ... 21 X
Form 99Q {2020)

032004 12-23-20
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COMMUNITY FOUNDATION OF J0O DAVIESS
Form 990 (2020) COUNTY *K-**%1714 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If “Yes," complete Schedule |, Parts { and Iif 22 X

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

24a Did the organization have a tax-exesmpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaXEXEMPL BONGST | et e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. ... 24d
25a Section 501(c)(3}), 501(c}{4), and 501{cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SChedUle Ly Partl e ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif . .. . ... 26 X

27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, * complete Schedule L, Part 1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedle L, PArt IV e s 28a X
b A family member of any [ndividual described in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b7/f
Yes, " complete SehedUle L Part IV e e, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M e, 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and-301.7701-37 If "Yes," complete Schedute R, Part I 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part li, ill, or IV, and
P 08 T e e e e et e et 34 X
35a Did the organization have a centrolied entity within the meaning of section B12(6M 1807 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL N0 2 ... e et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is tfreated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... .o ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lIne Inthis Part V' E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 0!
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b OI
¢ Did the organization cemply with backup withholding ruies for reportable payments to vendors and reportable gaming
([gambling) winnings to prize winners? . e e e e s ic
032004 12-23-20 Form 990 (2020)
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COMMUNITY FOUNDATION OF J0O DAVIESS
Form 990 (2020) COUNTY *R-**¥*1714  PageB
| Part V| 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 thisreturn . 2a 0
b If at least one Is reportad on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions) . ... ... .. ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. ... | 8a X
b If "Yes," has it filed a Form 890-T for this year? if "No® to ine 3b, provide an explanation on Schedule O . ... 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country P>
Ses Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes' toline 5a or 5b, did the organizatlon e Form BB8G-T0 e B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtax dedUCtDlE T e e e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO il FOMM B2B2T e s 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year . I 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... Tf
g If the organization received a contribution of qualified Intsltectual preperty, did the organization file Form 8899 as required? | | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor-advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time duting the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distributior to a donor, donor advisor, or related person? 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross recsipts, included on Form 280, Part VIlI, line 12, for public use of club facilities . ... [ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | e . | 11a
b Gross income from cther sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them. ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liex of Form 10417 12a
b if *Yes,* enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the Instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount ofreserves onhand e 13¢
14a Did the arganization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the YEar? | e 15 X
If "Yes,” see 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? 16 X

if "Yes," complete Form 4720, Schedule O.
: ' Form 990 (2020)

032005 12-23-20
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COMMUNITY FOQUNDATION OF JO DAVIESS
Farm 990 (2020) COUNTY **_hk*1714  Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for g "No* tesponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 8
H there are material differences in voting rights among members of the governing body, or if the geverning
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enterthe number of voting members included on line 1a, above, who are independent ... 1b 8
2 Did any officer, dlrector, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key eMPIOYEe? e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to-a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? = 4 X
Did the organization become aware during the year of a significant diversion of the organlzation’s assets? . 5 X
6 Didthe organization have members-or stockholders? e, ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoverninNg Dody T e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming bady? | e 7b X
8 Did the organization centemporaneausly document the meetings held or written acticns undertaken during the year by the following;
a The governing BOGYT | e ettt 8a | X
b Each committes with authority to act on behalf of the governing body? ... sb | X
9 |s there any officer, director, trustee; or kay employee listed in Part VI, Section A, who cannot be reached at the
crganization's mailing address? /if "Yes, " provide the names and addresses on SchedUle O i ] X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code,)
Yes i No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the crganization have wtritten policies and procedures goverming the activities of such chapters, affiliates,
and-branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Farm 890 to all members of its governing body befors filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No,"go foline 13 _ . 12a X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interesis that could give rise to conflicts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done : 12¢
13 13 X
14 14 X

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

a The organization's CEC, Executive Director, or top management official ... ... .. e 15a X
b Other officers or key employees of the organization 15h X
tf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNGThe YRAI? et

b If "Yes,* did the organization follow a written poliey of 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? . ..o e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

L] own website [ Another's website x| Upon request |: Other {explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made ts 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 P
JOEL HOLLAND - 815-777-6300 ' ‘
101 EXCHANGE STREET, GALENA, TL 61036

032006 12-23-20 Form 990 (2020}
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Form 990 (2020}

COMMUNITY FOUNDATION OF JO DAVIESS

COUNTY

*k_kkk]7) A

Page 7

Part VlIl| 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 Part V|

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 crganization’s tax year,

® List ail of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B}, and (F} if no compensation was paid.

® | st ail of the organization’s current key employees, if any. See Instructions for definition of "key employes.™
® [ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report:
able compensation {Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employeses who received more than $100,000 of
reportable compensation from the organization and any related organizatlons.
® List all of the organization's former directors er trustees that received, in the capacity as a former directer or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which te list the persons above.

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

(A} (B) (C) (D) (E) {F)
Name and title Average (do ot cfégfg'gg than ane Reportable Reportabl‘e Estimated
hours per | box, unless person Is both an compensatlon compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hoursfor | = . B organization (W-2/1098-MISC} from the
related § § ) % (W-2/1098-MISC) organization
organizations E = B g, and related
below = g 5|5 E% 5 organizations
ling) 2| 2|5 |8 |85\ E
(1) ERIC DREGNE 2.00
PRESIDENT X X 0.! 0. 0.
(2) BRIDGETTE STOCKS 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ERIN MURPHY 1.00
SECRETARY X X 0. 0. 0.
{4) JOEL HOLLAKD 1.00
TREASURER X X 0. 0. 0.
{5) JOHN COOKE 1.00
DIRECTOR X 0. 0. 0.
{6) KATHY GABLE 1.00
DIRECTOR X 0. 0. 0.
{7) THOMAS HEIDENREICH 1.00
DIRECTOR X 0. 0. 0.
092007 12-23-20 Form 990 (2020)
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COMMUNITY FOUNDATION OF JO DAVIESS

Form 990 (2020) COUNTY Kk *k*1714  Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
{A) (B) © o) {E) {F)
Name and title Average tde not Gfegf'ri'gg e o6 Reportable Reportable Estimated
hours per | oy, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(listany | & the organizations compensation
hours for | £ g organization {W-2/1089-MISC) from the
related | 5 | 3 z (W-2/1099-MISC) organization
organizations| 2 | £ Z|E and related
below 5|2 - E 25 s organizations
1b Subtotal | 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . .. | 0. 0. 0.
d Total(add lines 1 and 1€} ..........ccooovivionriiireeioeioiioiic | 0. 0. 0.
2 Total number of individuals (Including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization I 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual || ... ... s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complefe Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services
.___rendered to the organization? if "Yes, " compiete Schedule J for sUch Derson i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent eontractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization B - ) 0 .
' Form 990 (2020)
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COMMUNITY FOUNDATION OF JO DAVIESS

Form 990 {2620) COUNTY *h_*k*]1714 Page9
Part ViIl} [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... e s D
(A} {B) {c)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue|

(D}
Revenue excluded
from tax under
sections 512 - 514

££| 1a Federated campaigns .. . ... 1a
53| b Membershipdues ... 1b
,,-E ¢ Fundraisingevents .. 1c
g‘:_f d Related organizations L. |d
E‘IE e Govemnment grants {contributlons) |1e
'-g?; f Al other contributions, gifts, grants, and
af simllar amounts notincluded above [ 11 216,283.
'Eg g Noncash contributions included In lInes 1a-11 |19 $
88| h Total.Addlinestatf oo B | 216,283,
Business Code
_8 2a
g b
§3| «
5 BN
a f All other program service revenue . ..
g _Total Addlines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amountsy [ 5,361. 5,361.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real {iiy Personal
6 a Grossrents ... 6a
b Less:rental expenses = [6b
¢ Rental income or (loss) |[6¢
d Netrental iNComMe Or {I0S58)  ....iiiveiiiiiiiiirieiieesieiieriees >
7 a Gross amount from sales of (i} Securities {il} Gther
assets other than inventory |7al 32,571,
b Less: cost or other basis
§ andsalesexpenses  |7b] 31,940.
g c Ganor(loss) ... Tc 631.
& d Not gain of (0SS) oo, > 631. 631,
E 8 a Gross income from fundraising events {not
& including $ of
contributions reported on line 1¢). See
Part IV, line18 . ... |Ba
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events ... ... |
9 a Gross income from gaming actlvities. See
Part IV, line 19 . ... 9a
b Less:directexpenses . ... ... 9b
¢ Net income or {loss) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
and allowances 10a
_Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory ... |
® : Business Code
3 o/ 11a
g3
Ee
88 ¢
2 d Allother revenue .. .. .. ...
' e Total, Addlines t1a-11d .., >
12 Total revenus. See instructions > 222,275, 5,992, 0. 0.
032009 12-23-20 Farm 990 (2070
- 1 0 -
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Form 990 {2020)

COMMUNITY FOUNDATION OF JO DAVIESS

COUNTY

k¥ _**¥*1714 Page10

{ Part X | Statement of Functional Expenses

Sectlon 501(c)(3) and 561(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns a response or note to any line In this Part 1X

Do not inchude amounts reported on lines 6b, Total esggenses Progra{rf]s)service Managé%)ent and Funé?ajising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers | .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4358(f}{ 1)) and
persons described in section 4358(c)(3)(B) ...
7 Othersalaries andwages | .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(h} employer contributions)
9 Otheremployee benefits ... ...
10 Payrolltaxes .
11  Fees for services (nonemployees):
a Management
bolegal .
& Accounting |, 1,525. 1,525,
d Lobbying .
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . . ...
g Other. {if line 11y amount exceeds 10% of line 25,
column (A} amount, list line 119 expenses on Sch 0.}
12  Advertising and promotion .. 1,420. 1,420.
13 Office expenses, .. .. ...
14 Information technology ...
15 Royaltles ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and mestings .
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltlemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of ling 25, column (A)
ameunt, list line 24e expenses on Schedule G.)
a LICENSES & PERMITS 470, 470.
b POSTAGE 56. 56.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,471, 0. 3,471. 0.
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 hera P [:] if following SOP 08-2 (ASC 858-720,
032010 12-23-20 Form 990 {2020)
11
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COMMUNITY FOUNDATION OF JO DAVIESS
Form 990 (2020) COUNTY kk_%*%1714 Page 11
' Part X | Balance Sheet
Check if Schedule O contains a response of note to any line in this Pam X e e D
{A) {B)
Beginning of year End of year
1 Cash - nondnterestearing 118 ‘ 189.] 1 151 167,
2 Savings and temporary cash investments ... ... 2 236,520,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net | e, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial centributor, or 35% .
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined ;
under section 4958(f){1)), and persons described in section 4358(c)(3}{B) .. B
£ | 7 Notesand loans receivable, net | ... ... 7
ﬁ 8 Inventories for sale OFUSS | s i 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vt of Schedule © . [ 10a !
b Less: accumulated depreciation ... 10b ; 10¢
11 Investments - publicly traded securities ... ... . , 11 429,400.
12  Investments - other securities. See Part WV, line {1t i 12
13 Investments - program-related. See Part IV, line 1t~ E 13
14 Intanglble assets | e 14
15 Other assets. See Part [V, tine 11 15
16 Total assets, Add lines 1 through 15 (must equal line 33} 118,189, 18 817.,687.
17 Accounts payable and accrued eXpPenSaS 17 !
18 Grants payable | e e, 18 i
19 Defermed FOVENUG ||| .. .\ ' 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
¢ 22  Loans and other payables to any current or former officer, director,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24 :
265  Other liabilities (including federal income tax, payables to related third . . i
parties, and cther liabilities not included on lines 17-24). Complete Part X
R T O 0. 25 426,350, !
26 _ Total liabilities, Add lines 17 through 25 0. 26 426,350, ]
. |  Organizations that follow FASB ASC 958, check here B X1
b and complete lines 27, 28, 32, and 33. §
‘_’5 27 Net assets without donor restrictions 23 . 189.| 27 131 P 118. |
@ |28 Netassets with donor restrictions 95.,000. 28 260,219.
-g QOrganizations that do not follow FASB ASC 958, check here P :l
"’; and complete lines 29 through 33.
; 29 Capltal stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:_t 31 Retained earnings, endowment, accumulated income, or other funds 31
Z |82 Totalnetassetsorfundbalances . 118,189.] a2 351,337,
33 Total liabilities and net assets/fund balances ... 118,189.] a3 817,687,
Form 990 (2020

032011 12-23-20
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COMMUNITY FOUNDATION OF JO DAVIESS

Form 990 (2020) COUNTY ¥hk_*%*1714 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response or nete to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), bne 12y 1 222,275,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 3,471,
3 Revenueless expenses. Subtract line 2 from line ¥ 3 218,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 118,189.
5 Netunrealizad gains (108888) ON VeSS MO S 5 54,345.
6 Donated services and use of facilities ||| ..., 6
T oInvestment eXpenses e, 7
8 Prior perlad adfUSIMENTS | | bttt et ettt 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (BJ) oot s e et eet e et s e ee e tas s et eeeebe et oottt e e ee et oeeesbeemee et sr e corisiaees 10 391,338.

Part Xll Financial Statements and Reporting

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

2a

3a

Accounting methed used to prepare the Form 990: @ Cash D Accrual |:] Cther

Yes | No

if the organization changed its method of accounting frcm a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were campiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis L_ ] consolidated basis (| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps tak_en_to undergo such audits

2a X

2b X

2c

3a X

3b

032012 12-23-20
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SCHEDULE A
(Form 990 or 930-EZ)

OME Neo, 1545-0047

Public Charity Status and Public Support

Complete if the organization is.a section 501(¢){3) organization or a section 2020
4947(a)({1) nonexempt charitable trust.

Dapariment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenua Servica P Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection

Name of the' organization COMMUNITY FOUNDATION OF JO DAVIESS Empioyer identification number
COUNTY *A_**%1714

|Part} | Reason for Public Charity Status. (Al 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 ]
[]
]
[]

E A ]

0 OF 00 O

10

1 [
12 [ ]

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

A school described in section 170{b}{ 1{ANii}. {Attach Schedule E (Form 990 or §90-E7}.)

A hospital or a cooperative hospital service organization described in section 170{b}1XA}iii).

A medical research organization operated in conjunction with a hospital described in section 170({b}{1}{A}ili}. Enter the hospital's name,
city, and state:

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

section 170{b} 1{ANiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1{ANv}).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b} 1{A}vi). {Complets Part l.)

A community trust described in section 170{b)}{1}{A)}vi). {Complete Part I1.}

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

or University or a non-land-grant college of agricutiure (see instructions}. Enter the name, city, and state of the coilege or

university:

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

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 509{(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a ]:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:! Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having

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

[ |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organizationis)

that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type ll) non-functionally integrated supporting organization.

t Enter the number of supportad Organizations e L J
g Provide the following information about the supported crganizationis).
(i) Name of supported {ii EIN {ili) Type of organizatlon A‘YJO Ermg\%ﬁ%g z%o%!ir}feﬁ? {v) Amount of monetary {vi} Amount of other
L - : ) i your g g ) .
organization (described on lines 1-10 support {ses instructions) | support (see instructions)

above {see Instructicns} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF J0O DAVIESS
Schedute A (Form 990 or 990-E2) 2020 COUNTY ¥*k_**%1714 page2
Partll | Support Schedule for Organizations Described in Secticns 170(b){(1)(A){iv} and 170(b}{1}{A)(vi)
(Complete conly if you checked the box on line &, 7, or 8 of Part | or If the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2017 {c) 2018 {d) 2019 {e} 2020 () Total
1 Gifts, grants, contributions, and

membership fees recelved., (Do not

include any *unusual grants.”) 10,000. 7,000. 1,025.) 114,580.] 216,283, 348,888.

2 Tax revenues levled for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through 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,

10,0070. 7,000, 1,025.] 114,580, 216,283. 348,888,

column (),
_ 6 _Public support. Subtract ling 5 from line 4. _ 348 ,888.
Section B. Total Support
Calendar year (of fiscal year beginning in) (a) 2016 {b) 2017 (c) 2018 {d) 2019 {g) 2020 {f) Total
7 Amounts fromline4 . 10,000. 7,000. 1,0_25. 114,580. 216,283. 348,888.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ..

11 Total support. Add lines 7 through 10 348,888.

12 Gross recelpts from related activities, ete. {see instructionsy 12 |

13 First 5 years. If the Form 990 s for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c){3)

7 organizatjon, check this boxandstephere ... » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column (f))._. . 14 100.00 w

15 Public support percentage from 2019 Scheduie A, Part |, Ine 14 15 100.00 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported orgamization 3 @
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported oFgaNIZat O > :|

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization ... > L1
b 10% -facts-and-circumstances test - 2019, If the organization did not check a hox on line 13, 16a, 18b, or 17a, and line 15 is 1089 or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the )

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization p o

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 3 ':|

Schedule A (Form 980 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF JO DAVIESS
Schedute A (Form 990 or 990-£7) 2020 COQUNTY **_***1714 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a}{2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning In) p» (a} 2C16 (b) 2017 {c} 2018 {d) 2018 {e} 202C {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inctude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through s .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 3 for the year

¢ Add lines Ya and 7b

8 Public support. (Subtractling /¢ from lina 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c} 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts fromline®
10a Gross income from interest,

dividends, payments received on

securities loans, rents, rovalties,
and income from similar scurces

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o

13 Total support. (Add lines 9, 10c, 11, and 12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... il eieiiiiiiiiiiiiiiiiiiiiesseeiesieries >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) e B %
16 -F’ub[ic support percentage from 2019 Schedule A Part Il line 15 .0 16 %
Section D. Computatich of Investment Income Percentage
_ 17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column (f} ... L 17 %
18 Investment Income percentage from 2019 Schedule A, Part 1), line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mere than 33 1/3%, chack this box andstop here. The organization qualifles as a publicly supported organization .
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here, The organization quaiifies as a publicly supported organizaton = P Ij
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions ... | l:l
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF JO DAVIESS
Schedule A (Form 990 or 990-E27) 202¢ COUNTY *k_***1714 Pags4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complste Sections A
and B. If you checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are desfgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a suppotted organization described in section 501{c)(4), (5}, or (B)7 If "Yes, " answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported crganization qualified under section 501{c}{4), (5), or (6} and
satisfied the public support tests under section 509{a)(2}7 If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain In Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked box 12a or 126 in Part I, answer lines 4b and 4c below. 4a

b Did the crganization have ultimate control and discretion in deciding whether-to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had stich confrol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 503(a){1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the forelgn supported organization was used exclusively for section 170{c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "

ahswer lines bb and bc¢ below (if applicable). Also, provide detail in Part W, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each stch action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organizatlon’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, {li) individuals that are part of the charitable class
benefited by one or more of lts supported organizations, or (jiiy other supporting organizations that also
support or benefit one or more of the fiting organization's supported organizations? if "Yes, " provide detalf in
Part V1. 6

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or $90-EZ). 7

8 Did the organization make a loan to a disqualified perseon (as defined in section 4958) not described in line 77 )
if "Yes," complete Part I of Schedule L (Form 980 or 990-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detai in Part VI, 9a

b Did one or more disqualified persons {as defined in line 9aj hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9h
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, 9c
10a Was the crganization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer fine 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine wheather the arganization had excess business holdings.) ' 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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COMMUNITY FOQUNDATION CF JO DAVIESS
Schedule A {Form 990 or 990-E7) 2020 COUNTY *k_**%*%1714 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described i Ine 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goverriing body, members of the governing body, officers acting in their official capacity, or membership of ene or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had maorte than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part V) how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or controfled the supporting organization. 2

Section €. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? f "Ne," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed

__the supported organization(s). 1
Section D. All Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) coples of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees sither {} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organizatien? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satfsfy the Integral Part Test during the yeatsee instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 befow.
b [_The organization is the parent of each of its supported organizations, Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental sniity (see instructions),
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgahization was rasponsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. _ 2a
b Did the activitigs described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s suppoerted organization{s} would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yaes, " describe in Part VI the role played by the oraanization in this regard. ) 3b
032025 01-25-21 Schedule A {Form 990 or 390-EZ) 2020
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COMMUNITY FOUNDATION OF JO DAVIESS
Schedule A (Form 990 or 990-E7) 2020 COUNTY kh-**%71714 Pages
[Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See instructions.
All other Type lli nen-functicnally Integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optlonal)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurrad for production or

(6, BT A LV P

G | A (N[

collection of gross income or for management, conservation, or
rnaintenance of property held for production of incorme (see instructions)
7 _ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+]

-4

{B) Current Year

Section B - Minimum Asset Amount {(A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for bleckage or other factors

(explain.in detail in Part V1)

2 Acquisition indebtedness applicable to hon-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

& o |6 oD

N

w
w

I

0 |~ [ |on
0 |~ e (o &

Section C - Distributable Amount Current Year

Adjusted net income for prier vear (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions), 6
|:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions}.

L, - ]

S e |b e (N[

~

Schedule A (Form 980 or 990-EZ} 2020
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COMMUNITY FOUNDATION OF JO DAVIESS

Schedule A (Form £90 or 990-E2) 2020 COQUNTY **x_%**%1714 Pagev
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Incoms from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requlred - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See Instructions. ]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 g
1¢__Line 8 amount divided by line 9 amount : 110
(i) i) (iii}
Section E - Distribution Allocations {see instructions} Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carrycover, i any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

(4]

Tz ™0 a0 |

Applied to 2020 distributable amount
i Camryover from 2015 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2020 from Section D,
ling 7: $

a Applied to underdistributions of pricr years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 T

Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF JO DAVIESS
Schedule A (Form 990 or 990-E7) 2020 COQUNTY *k_k**1714 pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part 1], line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 8, 8a, 9b, 9¢, 113, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 390-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF, 2020

or 990-PF) . . . .
Degariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Setvice

Name of the organization ' Employer identification number
COMMUNITY FOUNDATION OF JO DAVIESS
COUNTY *k_xx%]1714
Organization type (check one);
Filers of: Sectlon:
Form 990 or 930-EZ IE‘ 501(c)( 3 }{enter number) organization

[

4347(a)(1) nonexempt charitable trust not treated as a private foundation
527 poelitical organization
Form 990-PF 501(c){3} exempt private foundation

:l 4947(al{1) nonexempt charitabie trust treated as a private foundation

501 {c}{3} taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organlization described in section 501(c)(3) flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ}, Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 90, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

L1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentiflc,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b} instead of the contributor name and address), H, and |1l

|:| For an organization described in section 501(c)(¥}, (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the totai contributions that were received during the vear for an exclusively teligious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applles to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ]

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 890-EZ, or 930-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ er on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 930-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Scheduls B (Form 9903, 990-EZ, or 880-PF} (2020)

Page 2

Name of organization

COMMUNITY FOUNDATION OF JC DAVIESS

Employer identification number

COUNTY *h_*x**1714
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | EMILY NICOLIN

151 E POPLAR DRIVE

10,000.

ELTZABETH,

IL 61028

Person E
Payroll |:]
Noncash |:]

{Complete Part Il for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

2 | WILLOW SPRINGS CHARITABLE TRUST

10897 S ROUTE 78

100,000.

MT CARROLL,

IL 61053

Person @
Payroll |:|
Noncash [ ]

{Complete Part il for
noncash contributions.}

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

3 | DUPACO COMMUNITY CREDIT UNION

11375 OLDENBURG LANE

5,000.

GALENA,

IL 61036

Person X1
Payroll ]
Noncash [ |

(Gomplete Part Il for
noncash contributions,)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll D
MNoncash D

{Complete Part |l for
noncash contributions.)

{al
No.

(b)

Name, address, and ZIP. + 4

{c)

Total contributions

(d

Type of contribution

Person [:]
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-26-20

08551230 788207 70843

Schedule B (Form 990, 990-EZ, or 980-PF} (2020}

23

2020.05010 COMMUNITY FOUNDATION OF JO 70843 1




Schedule B (Form 990, 990-EZ, or 990-PF} (2020}

Page 3

Name of organization

COMMUNITY FOUNDATION OF JO DAVIESS

Employer identification number

COUNTY *E_*x*x1714
Part I Noncash Property (see Instructions). Use duplicate coples of Part |1 if additional space Is needed,
(a)
(c)
No.
frc:)m D ol p () h \ FMV (or estimate) D (d) .
) escription of noncash property given {Ses instructions.) ate received
{a)
{c}
Na.
from D ioti f (b) h ) FMV (or estimate) b (d) ved
o] escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
froc:'n D it ¢ b) h R FMV {or estimate) b (d} .
ot escription of noncash property given (See instructions.) ate received
(a}
{c}
No.
from D inti y b} " . FMV (or estimate) D (d) )
i escription of noncash property given (Ses Instructions.) ate received
(a)
{c)
No.
from D inti y b} I } FMV {or estimate} o {d) .
i escription of noncash property given (See Instructions.) ate received
(a)
{c}
:;:1 Desoripti ' ; ) h ] FMV (or estimate) b (d) )
o escription of noncash property given {See instructions.) ate received

023483 11-25-20
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Schedule 8 {Form 990, 990-EZ, or 990-PF} (2020)

Page 4

Name of organization

COMMUNITY FOUNDATION OF JO DAVIESS
COUNTY

Employer identification number

*k _kk%k1714

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 801(cH7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For crganizations

completing Part Ill, enter the total of exclusively religious, charitable, eto., contributions of $1,000 or less for tha year. (Enterthis inio. oncs. } $
pleting ¥

Use duplicate copies of Part Il if additional space Is needed.

{a) No.
g;:'?l {b} Purpose of gift {c}) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:frtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;TaOrTI {b) Purpaose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

(23454 11-26-20
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. . OME Ne, 1545-

SCHEDULE D Supplemental Financial Statements YT

{Form 990) p Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Departmant of the Treasury P Attach to Form 990. Open to. Public

Internal Revenue Service P Goto woww.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization COMMUNITY FOUNDATION OF J0O DAVIESS Employer identification number
COQUNTY *x_**k%x]1714

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 8.

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

Totalnumber atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose cenferring
impermissible private benefit? s D Yes D No
[ Part I | Conservation Easements. Complete it the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organizaﬁon {check all that appiy).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
[:] Protection of natural habitat [j Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a censervation easement on the last

L1, T - A T N ey

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation @aSemMeNtS | | .. ... ... e e 2a
b Total acreage restricted by conservation easements ... | 2b
¢ Number of conservation easements on a certified historic structure included in (&} oL 2e
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National REQISIEr |, | .. ... e s e en e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states whers property subject to canservation easement is located p» ]
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tt holdS? :| Yes |:] No
6 Staff and volunteer hours devoted to maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h}4)(B}(}
and section ITOMHANBIINT ... et e e e
¢ In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization’s accounting for conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 ftems:

{ity Revenue included on Form 990, Part VIlI, line 1
{iiy Assetsincluded inForm @80, Part X s

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

a Revenue inciuded on Form 890, Part VL Ine 1 e |
b _Assets includedin Form 990, Part X s i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule D {Form 990) 2020
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COMMUNITY FOUNDATION OF JO DAVIESS
Schedule D (Form 990} 2020 COUNTY ¥*_***%1714 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 I:] Puklic exhibition d [:] Loan or exchange program
b |:| Scholarly research 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 XL
5 During the vear, did the organization selicit or receive donations of art, histeorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. D Yes [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes I:] No

b I "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning balance e 1c
d AdAItions dUNNG NG YEAT | ... . 1d
e Distributions during the YEar | e e
foEnding balance e L
2a Did the organization include an amount ‘on Form 980, Part X, line 21, for escrow or custodial account liability? ... !:'Yes [::] No

b._If "Yes," explain the arrangement in Part XI!l. Check here if the explanation has been providedon Part X ..o
[Part Vv [ Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b} Prior year {c) Two years back | (d} Three years back {e] Four years back

1a Beginning of year balance
b Contributions ...
¢ Net Investment earnings, gains, and losses
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end halance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
(i} Unrelated organizations 3a(i)
(i) Related Organizations e 3alii)
b If "Yes" on line 3a{i), are the related organizations listed as required on Schedule R? 3b
4 Describs In Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 390, Part IV, line 11a. See Form 290, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis {investment) hasis (other) depreciation

-

Ta Land
b Buildings .
¢ Leaseholdimprovements .. ... ...
d Equipment
@ Other i

Total. Add lines 1a through 1e. (Column (df) must-equaf Form 890, Part X, column (B), ine 10¢.) oo > 0.
Schedule D (Form 990} 2020
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COMMUNITY FOUNDATION OF JO DAVIESS
Schedule D (Form 990) 2020 COUNTY *k_*4%7714 Page3
Part VIlI| Investments - Other Securities.
Compieta if the organization answerad "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ... ...
{2} Closely heid equity interests
(3} Cther

)

(B)

8

(5]

(E)

()

@

(H}
Total. {Col. {b) must equal Form ¢90, Part X, col. (B) line 12.) I
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13,
{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. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) b
Part 1X | Other Assets.
Complete If the organization answered "Yes" on Form 980, Part [V, line 11d. See Form 890, Part X, line 15.
(a) Description {b} Book value

{1)

{2)

{3)

{4)

{5)

{6)

{7

{8)

{e)
Total. (Cofumn (b} must equal Form 8990, Part X, col, (BIine T5.) i iii e | 3

Part X | Other Liabilities.

Complete If the organization answered "Yes” on Form 990, Part [V, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1} Federal income taxes

) FUNDS HELD FOR OTHERS 426,350,

3

&

(

{

{

&

9

Total. (Column (b} must equal Form 890, Part X, col. (B in@ 25} o ocooooiioioi i > 426,350,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reperts the

organization’s liability for ungertain tax positlons under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. i:l

. ' : ' Schedule D {Form 990) 2020

)
[

(=1}
12

~J
-

032053 12-01-20

‘ 28
08551230 788207 70843 7 2020.05010 COMMUNITY FOUNDATION OF JO 70843_ 1



COMMUNITY FOUNDATION OF JO DAVIESS

Schedule D {Form 990) 2020 COUNTY

*h-*k**]1714 Paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part ViH, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facllities .. 2b

c Recoverles of prior year grants | ... 2c

d Other(Describein Part XIIL) 2d

e Addlines 2athrougi 2d et 2e
3 Subtractline 2e fromline T L et e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b | 4a

b Other (Describe In Part XIL) e 4b

G AdAIINeS AaaNT Al | . ... e e e 4c
5. Totalrevenue. Add lines 3 and 4g. (This must equal Form 990, Part ) line 12.) .. ..o 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prioryear adjustments e 2b

© OherloSSes | ... e 2¢c

d Other{Deseribein Part XIIL) e 2d

e Addlines 2athrough2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a lInvestment expenses not included on Form 990, Part VIll, line 7 .. . .. 4a I

b Other (Describe in PArt XIILY .| .. oo ab

€ Addlines 4aand db e et 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part}, fine 18} .. oooiiieiiniiiiien e 5

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ’b“‘z"sﬁ‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 9930-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Open tc Public
Internal Revenue Service P Go to www.irs.qov/Forma80 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF JO DAVIESS Employer identification number
COUNTY *A_**x%1714

FORM 950, PART VI, SECTION B, LINE 11B:

DISCUSSION AND REVIEW TAKES PLACE AT A BOARD MEETING BEFORE THE RETURN IS

FILED.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF ALL DOCUMENTS ARE AVAILABLE FOR INSPECTION AT THE ADMINISTRATIVE

OFFICE LOCATED IN GALENA, ILLINOIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) 2020
032211 11-20-20
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For Offlee Use Only

&Ending 12/31/2020

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG90-IL
Revised 1/19

CO# 01-APPLIED

PMT # Attorney General KWAME RAQUL State of lllinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT Report for the Fiscal Period: X
! Make Ghecks [
Beginning 01/01/2020 Payable to
INIT - the IIIIInoIs @
Charity

[X]

Bursau Fund

Check all items attached:
Gopy of [RS Return

Audited Financlal Statements
Copy of Form [FG

$15.00 Annual Report Filing Fee
$100.00 Late Report Filing Fee

Federal [D# **-**%1714 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? IX] Yas D No Date Organization was created: 09/09/2016
LEGAL COMMUNITY FOUNDATION OF JO DAVIESS Year-end
NAME COUNTY amaolnts
MAIL A) ASSETS A § 817,687.
ADDRESS PO BOX 77 B} LIABILITIES B) § 426,350,
CITY,STATE ELIZABETH, IL C)NETASSETS 10) § 391,337,
ZIPCODE 61028 ,
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERGENTAGE AMOUNT
D} PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. {(GROSS AMTS.) 97.304% |0} § 216,283,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES ' % |E)§
Fy OTHER REVENUES 2.696% |©) § 5,992.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS REGEIVED (ADD D, E, & F) 100% |G § 222,275,
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE % |H) $
[) EDUCATION PROGRAM SERVICE FXPENSE % | §
J) TOTAL CHARITABLE PROGRAM SERVIGE EXPENSE {ADD H & 1) % ) § 0.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INGLUDED IN Jy: $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K} S
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) % (L) § 0.
M) MANAGEMENT AND GENERAL EXPENSE 100.000% |(Mys 3,471.
N) FUNDRAISING EXPENSE % [N $
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)8 3,471,
. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Repaort of Individual Fundraising Campaign- Farm IFG. One for sach PFR.}
PROFESSIONAL FUNDRAISERS;
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P) % 0.
@} TOTAL FUNDRAISERS FEES AND EXPENSES v, |Q) 8
R) NET RECEIVED BY THE CHARITY {P MINUS Q=R} % |[R)§
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 83 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) -NAME, TITLE: T8
U} NAME, TITLE: U)§
V) NAME, TITLE: Vi §
V. GHARITABLE PROGRAM DESCRIPTION: GEARTABLE PROGRAM (@ HIGHEST BY $ EXPENDED) List on back side ofinsinictions
S CODE
£ W) DESCRIPTION: YOUTH FUND w)# 115
z X) DESCRIPTION: FUTURE FUND X) # 152
& v) DESCRIPTION: SANDRA ZINK MEMORIAL Y) # 200




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO
1. WAS THE GRGANIZATICN THE SUBJECT OF ANY COURT ACTICN, FINE, PENALTY OR JUDGMENT? 1, X
2, HAS THE ORGANIZATION OR A CURRENT DIRECTQOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOQF, EVER BEEN CONVICTED 8Y ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2, X
3, DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY CRGANIZATION IN WHICH ANY GF ITS OFFICERS,

DIRECTCRS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF TS OFFICERS,

DIRECTCORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE REGEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? oo 3. | X
4, HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? e 4, [ X
5. 15 ANY PROPERTY OF THE DRGANIZATION HELD IN THE NAME OF GR COMMINGLED WITH THE PROPERTY GF ANY OTHER PERSON

OB ORBANIZATION 5. | X
6. DIDTHE ORGANIZATION USE THE SERVICES 0F A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFCY . | X
74. DID THE ORGANIZATION ALLOGATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSE S T 7. [ X
7h. IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JQINT o318 & ; (i THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL & ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING &
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTEDR PURPOSES? 8. [ X
g, HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATICN OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? oo g, X
10, WAS THERE QR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPRCPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? e e 10, L X
11. LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGAN[ZATIDN MAINTAINS ITS

. THREE LARGEST ACCOUNTS:

FIRST COMMUNITY BANK, 101 FXCAHNGE ST, GALENA, IL. 61036: ILLINOIS BANK

& TRUST, GEAR STREET, GALENA, IL
12, NAME AND TELEPHONE NUMBER OF CONTACT PERSON: JOEL HOLLAND - 815-777-6300
ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND GOMPLETE AND FILEE: WITH THE
ILLINDIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS,

BE SURE TO INCLUDE ALL FEES DUE:

1.) REPGRTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NaME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS. JOEL HOLLAND
8) lRNEGP SA?FIEEE'EA;R%RSEU;’:TEEC??O \ TREASURER or TRUSTEE (PAINT NaME)  SIGNATURE DATE
$100.00 PENALTY. : '
SCOTT ROBERTS CPA
gadby PREPARER (PRINT NAME} SIGNATURE DATE







