Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 327, or 4947¢a)(1} of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Gio to www.irs.gow/Form980 for instructions and the latest information.

CME No. 1545-0047

2022

" Open to Piblic
~Inspection

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

B Cigck‘rfapmicabfe: Cc
COMMUNITY FOUNDATION OF
JO DAVIESS COUNTY

PO BOX 77

ELIZABETH, IL 61028

L Address change
|| Name change

L Initial return

| Firal return/terminated

H Amended return

D Employer identification numher

81-

4961714

E Telephone number

{815) 777-6300

G Gross receipis 3

521,881.

F Name and address of principal officer: JOEL HOLLAND
Same As C Above

| 1 Application pending

H{a) Is this a group return for subordinates?H Yes

H(B) Are all subordinates included?
If "No,” attach a list. See instructions.

X No
Yes No

[ Taxeempisaus:  [X[50@@) | ]800 ( > Grsertno) | Jar@yor | |5
J Website: CFJODAVIESS.QORG H(c) Group exemption number
K Form of organization: IEI Corporation I_I Trust I_' Association U Other [ L Year of formation: 2016 l M State of legal domicile: T 1,
Partlii] Summary
1 Briefly describe the organization’s mission or most significant aclivities: THE COMMUNITY FOUNDATION OF JO DAVIESS
@|  COUNTY FOSTERS GIVING TO IMPROVE THE LIVES OF THE PEOPLE IN JO DAVIESS COONIY __ _ _
£  THROUGH FINANCIAL SUPPORT AND THE STRENGTHING OF THE NONPROFIT SECTOR AND_ _______
£  COMMUNITY ORGANIZATIONS IN THE COUNTY BY INSPIRING PHILANTHROPY. __ ~~~~ "~~~
| 2 Check this box if the organization discontinued its cperations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI line ia). ... ... . i, 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
.81 5 Total number of individuals employad in calendar year 2022 (Part V, line 22). . ............ oot 5 0
:g 6 Total number of volunteers (estimate if NBCESSANY). ... vt [3 9
& 7a Total unrelated business revenue from Part VHI, column (C), line 12. ... .. ... ... .. . ... ... .. ... .... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 17... ..o oo 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line TH) .. ... i i ees 739,796. 295,541,
21 9 Program service revenue (Part VIl ine 2¢). ... ..o
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 24,091, 11,717.
L |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie) . ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column ¢A), line 12). . ... 763,887. 307,258.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3%. ... ............... 48,859. 757,779.
14 Benefits paid to or for members (Part I1X, column (A), line & ... ... ............
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). .. ..
% 16a Professional fundraising fees (Part IX, column (A), line 1le) ...l
é’. b Total fundraising expenses (Part IX, column D), line 25) 3,983. S
W17 Other expensas (Part IX, column (A), linas Ta-11d, 11f-24e). .. ..., 42,918. 556,788.
18 Total expenses. Add lines 13-17 {must equal Part I1X, colurmmn (A}, line 25). ............ 91,777. 814,567.
19 Revenue less expenses. Subtract ine 18 fromline 12...... ... ... .. 672,110. -507,309.
5 § Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 18} . ... e e 1,514,374. 1,007,065,
28| 21 Total liabilities (Part X, line 26)................oooiii 0. 0.
20523 22 Net assels or fund balances. Subtract line 21 from line 20....................... .. ... 1,514,374, 1,007,065,

# 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
complgte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer DateI
Here JOEL HOLLAND Treasurer
Type or print name and {itle
Print/Type preparer's name Preparer's signature Date Check |§| i# PTIN
Paid Mark Einsweliler Mark Einsweiler self-employed P00166204
Preparer |rims name Mark T. Einsweiler, CPA
Use Only |rimsacaess 131114 W Red Gates RD Firms &N 36-4360209
Galena, TIL 61036 Phonene. (815) 777-2032

May the IRS discuss this return with the preparer shown above? See instructions. .. ... .. ... .. . . .. .........

B’ Yes |_| No

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

TEEADIQIL Q%/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY FOQUNDATICN OF 81-4961714 Page 2
Partidll. Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part N1, .. e .

1 Briefly describe the organization's mission:
THE COMMUNITY FOUNDATION OF JO DAVIESS COUNTY FOSTERS GIVING TO IMPROVE THE LIVES OF

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

Form 990 0r 990-EZ7 . ..ot [T Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes 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 S 521,214 . including grants of $ 521,214, ) (Revenue § )
BLACK HAWEK PARK DISTRICT SUPPORTED THE COST OF PROVIDING A NEW POQIL FOR THE COMMUNITY

4b (Code: ) (Expenses S 186,174, including grants of § 186,174, ) Revenue 8 )
JO DAVIESS CARROLL CTE ACADEMY TO_SUPPORT IMPROVMENTS_TO_THE FACTLITY AND SECURITY _ _
IMPROVEMENTS.

4¢ (Code: } (Expenses S 42,673 . including grants of $ ) (Revenue S )

ALL OTHER ACCOMPLISHMENTS PROGRAM EXPENSES TC CARRY QUT FOUNDATION MISSION.

4d Other program services (Describe on Schedule 0.) See Schedule O
(Expenses 3 34,009, including grants of  § 34,009.) (Revenue 3 )
4e Total program service expenses 784,070.

BAA TEEAQTOZL 09/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF 81-4961714 Page 3

10

11

a

1 Checklist of Required Schedules

[s the organization described in section 501(¢)(3) or 4947(2)(1) (other than a private foundation)? if "Yes, " complete
SohadUle A e e

Is the crganization required to complete Schedule B, Schedule of Contribufors? See instructions. .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part & ...

Section 501(c)(3%0rganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the fax year? /f "Yes, " complete Schedule C, Part Il . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if "Yes,” complete Schedule C, Part ifi. .. ...

Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
fg pro,,vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D,
1

Did the organization receive or hold a conservation easement, including easements to pressrve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part l .. .......... ... .........

Did the organizaticn maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1l . . o

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for ameounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quast endowments? If "Yes, " complete Schedula D, Part V. . .. ..

I 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.

DidF‘ghe organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule
AT Ve

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis otai

s

d

e
T

12a

b

13

b

15

16

17

18

19

20a

21

assets reported in Part X, line 167 /f "Yes, " complete Schedule B, Part VI ... . . . . . . e

Did the organization report an amount for investments — program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI . ... i

Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yas," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Scheduie D, Part X. . ...

Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X. ..

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts X1 and Xl ..o

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 Xi and X!l is optional............. ...

Is the organization a schoo! described in section 170 (DADT? If “Yes, " complete Schedule E. ... .. ... ... ....

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf "Yes," complete Schedule F, Paris I and IV . .. e

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 Schedule F, Parts I and IV . .

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? If "Yes," complete Schedule F, Parts I and IV . . L

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Farf . See instructions . ... ... . . i .

Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if "Yes, " complete Schedule G, Part .. ......... ... e

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 . .. o

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. ... ... ... ... ... .. ... ....

Did the organization repert mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes,” complete Schedule |, Parts tand Il ... .. ... ... .....

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a
11b X
1ic X
1d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20k
21 X

BAA

TEEAQTO3L 09/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF 8§1-4961714 Page 4
TV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on Part IX,
column (&), line 2? If "Yes, " complefe Schedule |, Parts Fand Il ... . . . 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the crganization's current
gn% fcg"n}er‘joﬁicers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complefe X
Loi 1= e [ 1] - 0 O ON 23

24a Did the organization have a tax-exempt 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 If a8 "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to fine 25a . . ... .. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24h
¢ Did the organization maintzin an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONUS 7 L e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ........... .. ... 24d

25a Section 501(c)3), 501(c¥d), and 561({cX29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{. ... ... ... . .. .. ........ 25a X

b Is the grganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prier Forms 990 or 920-E27 If "Yes, " complete
Schedule L, Part 1. . 25b X

26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, créalor or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? /f "Yes " complete Schedule LoPart o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controiled entity {including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part IH. . 27 X

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

a A current or former officer, direcior, trustee, key employes, creator or founder, or substantial contributor? /f

"Yes, " cormplete SChedule L, Part IV e e e 28a X
b A family member of any individual described in line 28a7 If "Yes,” complete Schedule L, Part IV .. ... ... .. ... ... .. 28h X
¢ A 35% conirolled entity of one or more individuals and/or crganizations described in line 28a or 28b7 /f "Yes,”
compiete Schedle L, Part IV . . e 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complefe Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M ... o 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes," complete Scheduie N, Part . .. ... 31 X
32 Did the organization sell, exchange, dispose of, ¢r transfer more than 25% of its net assets? If "Yes, " complete
ShetUle N, Pt Il o e 32 X
33 Did the organization own 100% of an entily disregarded as separafe from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... . e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part H i, oriv,
ANd Part Ve L e e 34 X
35a Did the organization have a cantrolled entity within the meaning of section 5120137 ... ... ... ..o ... I 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If "Yes, " complete Schedule R, Fart V. fine Z. .. ...................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2. . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V. .................... 37 X

38 Did the orgamzation complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a ol -
b Enter the number of Forms W-2G Included on fine Ta. Entér -0- if not applicable ........ .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WinNe S Y L Lt e e e 1c

EAA TEEAQ104L  08/01/22 Form 930 (2022)



Form 990 (2022) COMMUNITY FOUNDATION OF 81-4961714 Page &
P 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returmns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the vear?. . ._.................... 3a X
b If "Yes," has it filed a Form S90-T for this year? /f "No* to line 3b, provide an explanationon Schedule O . ... oo 3b
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .. .. .. 43 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... .. ... .. ... 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T 2. ..ot 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,00C, and did the organization
solicit any contributions that wera not tax deductible as charitable contributions? .......... ... ... . . L. 6a X
b [f "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax dedUctible? Lo 6h
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 2 contribution and partly for goods and i :
services provided 10 the payor s 7a X
b If "Yes," did the organization notify the donor of the value of the geods or services provided? . ... ... ... . ... ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required te file
e g = ¥ Tc X
d If “Yes," indicate the number of Forms 8282 filed during the year......................... | 7d ’ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract?. ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A MU T L e e 79
h If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 C . e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time during the year? ... ... i 3
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667, ... oot %a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? . .................... Sb
10 Section 5¢1{c)7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .... | 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders . ... ... .. . 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b o
12a Section 4947(a)(1) nor-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, ... .. ‘ 12b { ‘
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state?. .. ... ... .. .. . .. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified hiealthplans . .......... .. ... ... ... 13h
¢ Enter the amount of reservesonhand .. ... ... ... ... .. L. e 13c ‘
14a Did the organization receive any payments for indoor tanning services duringthe fax yvear? . ... ... .. ........ 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 |s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the crganization an educational instifution subject to the section 4968 excise tax on net investment income?. .. ... ... 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501{cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4957, 4952, or 49537 . . .. . . . . . 17
If "Yes," complete Form 6069, X .
BAA TEEADIO5L  09/01/22 Form 990 {2022}




Form 990 (2022) COMMUNITY FOUNDATION OF 81-4961714 Page §
PattiVlii Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response ornoleto any line inthisPart VL. ... .. .

Section A. Governing Body and Management

B

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 8| :
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or Key empioyee . 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther person? .............. ... . ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... .. 5 X
6 Did the organization have members or stockholders? .. .. o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
membears o the governing Body 2. .. oo o 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockhclders, or persons other than the governing body 2. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by K
the following: R Y
@ The QOVRIMING DOy T L e 8a X
b Each committee with authority to act on behalf of the governing body?. .. ... . 8h X
2 Is there any officer, direcior, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ... ... ... .......... 9 X
Section B, Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... .. . . 10z X
b If "Yes," did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXemDt DUIIOSES Y. . . . . e it e 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ... ... .. ... ... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890, See Schedule O |- -| =
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13. .. .. . . . . . . . . . . . . e, 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
10 COMT IO S 7. o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule Q Row this Was ome. . ... 12¢c
13 Did the crganization have a written whistlebiower poliCy . . .. 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organizaticn's CEO, Executive Director, or top management offictal . ... 15a X
b Cther officers or key employees of the organization. . .. .. ... . i e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entily during the Year s L L 16a X
b If "Yes," did the organizaticn follow a written policy or procedure requiring the organization o 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?. ... .. . .. . 16b

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled  None

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

D Own website D Ancther's website [I Upon request D Qther (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 Siate the name, address, and telephone number of the person who possesses the organization's books and records.

JOEL HOLLAND 101 EXCHANGE ST GALENA IL 61036 (815) 777-6300
BAA TEEADI06L 09/01/22 Form 990 (2022}




Form 990 (2022) COMMUNITY FOUNDATION OF 81-4961714 Page 7
PattivVll | 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 inthis Part VI .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

who received reportable compensation (box 5 of Form W-2, box & of Form 1088-MISC, and/or box 1 of Form 1099-NEC) 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 employees who received more than $100,000
of reporable compensation from the organization and any refated organizations.

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

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

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

©
Mame ‘and fitle A\SeBrgge E:EEE?E%ZE{E%E&? ag éﬁ Reglo)r)tab]e Reportable . ®
hours directorfirustee) compensation from | compensation from Estimated amount
per — the organization related organizations of other
ko RIGTOTEEET| WAL | et fon
(list any % SEF = |5 2 g MISCI1089-NEC) MISCI1099-NEC) and related
h%ﬁ;ggr T o 125 5 Q& organizations
organiza- Z 5 § z|*2
ANERHE
T | 3§ £
=1
_{ ERIC DREGNE __ __ _________ | 5
President 0 X X 0 0 0
_@ KATHY GABLE __ __ __________j _ 1 _|
Secretary 4] X X 0. 0 0
_&_NATHAN GREINER __ __________| 1
Director 0 X 0. 0. 0
_& TOM HEIDENREICH __________ | -2
Vice President 0 X X 0. 0. 0
_©® JOEL HOLLAND _ ___________ | _1_
Treasurer 0 X X 0. 0 0
_® ERIN MURPHY _____________ | 1
Director 0 X 0 0 0.
__BRIDGETTE STOCKS = _ | 1
Director 0 X 0. 0 Q.
_ @ MIKE WELLS ___ ___________| L
Director 0 X 0. G 0
e ] o
a  _____ S
ay L ____ o
0z _
a9 o
9« ] R

BAA TEEADIO7L 08/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY FOUNDATIOK OF

81-4961714

Page 8

artVIE. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©
Sosit
(A) A;erage lgdo notlcheg(s:'r;grr]e_thgqﬁ?ne o) (e )
. 0X, un rson k n X
Name and title Sg;s offiter and a dnectorbustes) Cm?ggggfﬂefmm mmﬁ:ﬁ;’;}f‘o‘ﬁeﬁpm Estnrnffiit:haerrnount
(”";fg‘;y Y Y the O%Egamzat_ion relat%% ?rgaggj?tlons compensation from
hous” |0 G El 212 BG93| MSCriceNED MISC/1G95-NEC) the organization
tor T 3E|lEie & & and related
related |2 £ S |2 & o] = arganizations
or%_aniza ERal= oy & g
- tons = =
below g g g b
dottad § @& =
ling) o %’
o
as _ ________]
a8 e
e ___________]
a8 ]
qa o]
ey
L
e o ____d ___
e o __d____]
@y
e __d____
b Subtolal. . ... 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A............ ... ... ... ... .. Q. 0. 0.
d Total (addiines Thand 1C). ... i e 0. 0. 0.

2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reporiable compensation
from the crganization 0

Yes

Did the organization list any former officer, director, trustee, key employee, or highest compensated employze

on line 1a? If "Yes, "complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the crganization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
such individual

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for stich person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B)

(A .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEADI08L 09/01/22 Form

990 (2022)



Form 990 (2022) COMMUNITY FQUNDATION OF 81-4961714 Page
PartVlill Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part Vill .. ... o o D
(&) (B) <) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

g% 1a Federated campaigns......... Ta -
g3 b Membership dues............. b

G__§ ¢ Fundraisingevents............ 1c

gﬁ d Related organizations......... 1d

E-E e Government grants (contributions) .. .. | e

g ‘-2 f Al other contributions, gifts, grants, and

g § similar amounts not included above. . | If 295,541.

’g g Noncash confributions included in

£E finesla-1f... ... ... ..., g

U® h Total. Add lines 1a-1f...............................

Business Code

2a

All other program service revenue . ..
Total. Add lines 2a-2f ... ... ... . . ...

3 Investment income {including dividends, interest, and
other similar amounts). . ...... ... ... ... 18,244. 18,244,

Program Service Revenue
a = o o o0

4 Income from investment of tax-exempt bond proceeds
B Royalties. ... .. .. .

(i} Real iy Personal

6a Grossrents........ Ga
b Less: rental expenses | 6b
Rental income or {loss) | 6¢

[¢]

d Netrental incomeor{loss)..........................

Za Gross amount from (% Securities (ii) Other
sales of assets
other than invento 7a 208,096,

b Less: cost or other basis
and sales expenses ) 214,623,
¢ Gainor{loss)...... Tc -6,527.
d Netgainor 0oSs). ...t
g Ba Gross income from fundraising evenis
i (not including S
% of contributions reported en line 1¢).
[xn SeePart IV, line18............. 8a
E b Less: direct expenses....... b
& | ¢ Netincome or (oss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, ling 19, .. .......... 9a
b Less: direct expenses....... Sh
¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a
b Less: cost of goods sold . . .. 10k
¢ Net income or (loss) from sales of inventory. . ...... ..
g Business Code
§ g LR
&L b
g c____________ T
B % dAlotherrevenue...................
= e Total. Add lines Tla-11d............................ s
12 Total revenue. See instructions. ..................... 307,258. 11,717. 0. 0.

BAA TEEACI09L 09/01/22 Form 990 (2022)
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81-4961714

Page 10

X+ Statement of Functional Expenses

'Sechon 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule C contains a response or note to an

linginthis Part IX ... . e D

Do

6b,

not include amounts reported on fines
7h, 8b, 9b, and 10b of Part VL.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

0
Fundraising

expenses

1

Grants and other assistance to domestic
organizations and domeslic governments,
SeePart IV, line2T..............oo ol
Grants and cther assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments ang for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trusiees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
secticn 4955(N{1)) and persons described

in section 4858(cy3B). .. ... ...

7 Othersalariesandwages..................
g Pension plan accruals and contributions

10
11

12
13
14
15

{include section 401¢k) and 403(b)
employer contributions). . ... . ... L

Other employee benefits. ..................
Payrolltaxes.......... .. ... .. ... ... ...
Fees for services (nonemployees):

dlobbying.........cooei i
e Professional fundraising services. See Part IV, ling 17, ..
f Investment managementfees.............,

o Other. (If line 110 amount exceeds 10% of line 25, column
(A), amount, fist |ine 11g expenses on Schedule 0.). ...

Advertising and promotion.................
Office expenses.............ooia ...
Information technology.....................
Rovalties. ............. ... ... . . ...

T8 OCCURANCY. v e

17

18 Faymenis of travel or entertainment

expenses for any federal, state, or local
public officials. .. ................. ... .....

19 Conferences, conventions, and meetings. ...

20

RERX

25

Interest. . ... ..
Payments to affiliates. . ... .......... ... ...
Bepreciation, depletion, and amortization . ..

Insurance. . ... .. .

Other expenses. Itemize expenses not
covered above. {List miscellanecus expenses
on line 24e. If ling 24e amount exceeds 10%
of line 25, column (A}, amount, list line 24e
expenses on Schedule Q)

741,279,

741,278,

16,500.

16,500.

28,028.

14,014,

14,014.

11,950,

5,975.

5,975,

2,318.]

2,318,

7,867,

3,984,

3,963,

1,197.

1,197.

4,680.

4,680.

300.

223.

125.

m 20 O n
H
[13]
el
{D
n
MW
)
[e ]
H
(T
(D
1]

Total functional expenses. Add lines 1 through 24e . . .

814,567.

784,070.

26,514.

3,983,

26 Joint costs. Complete this line only if

the organization reported in column (B)
ioint costs from a combined educational
campaign and fundraising sclicitation.
Check here |:| if following

SOP98-2 (ASCSh8-720)..................

BAA

TEEAQTIOL 09/01/22

Form 990 (2022)
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Page 11

Form 990 (2022) COMMUNITY FOUNDATION OF

-2 Balance Sheet

Check if Schedule O contains a response or note to any line N this Parl X, oo o o e D

. A
Beginning of year

B
End ox) year

<) (3, N STV LR

Assets
[Co s RN ]

1¢a

m
12
13
14
15
16

Cash — non-inferest-bearing. . ... ... e
Savings and temporary cash investiments ... i
Pledges and grants recelvable, net . ... ... ...
Accounts receivable, Tt . .. ..
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons.......... ... .. ..

Loans and other receivables from other disqualified persons (as defined under

section 4958(N(1)), and persons described in section 49583 BY . ... oo oot
Notes and loans receivable, net .. .. ... . .
Inverttories for sale or Use. ... ..o i
Prepaid expenses and deferred charges. . ... oo i

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

164,876.

217,548,

776,377,

336, 356.

hiw|N|=

el o)

Less: accumulated depreciation........._.. .. ... 10b

Investments — publicly traded securities. .. ...
investments — other securities, See Part IV, line 11, .. ... ... ... .......
Investments — program-related. See Part IV, line 11............ooo i,
Intangible assels . . e
Other assets. See Part [V, line 11 ... ... et
Total assets. Add lines T through 15 (must equal ine 33).......................

573,121.

11

453,160,

12

13

14

15

1,514,374,

16

1,007,065.

17
18
192
20
21

Liabilities

24

26

Accounts payable and accrued exXpenses. .. .. ... i
Grants payable . .. e
Deferred revenUe. .. .. e
Tax-exempt bond liabilities . . ... ..
Escrow or custodial account liability. Complete Part IV of Schedule B...........

Loans and cther payables to any current er former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons. ....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25... ... .. ... . . ... . . . . . ..

17

18

19

20

21

25

0.

27
28

29
30
31

33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. . ... o
Net assets with denor restrictions. ... .
Organizations that do not follow FASB ASC 958, check here [I

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. .. ........ ... ool
Paid-in or capital surglus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. .. .. ..o
Total liabilities and net assets/fund balances ... ... ...

1,514,374.

27

1,007,065,

30

31

1,514,374.

32

1,007,065,

1,514,374,

33

1,007, 065.

E Net Assets or Fund Balances

TEEAQTIIL 089/01/22

Form 990 (2022}



Form 990 (2022) COMMUNITY FOUNDATION QF 81-4961714

Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XL. ... ... .  iiuini.

Total revenue (must equal Part VI, column (A), line 12). ... . e

Total expenses (must equal Part IX, column (&), Ine 25). .. ..o

Revenue less expenses. Subtract line 2from line 1. ...

-507,3089.

1,514,374,

Vs Nt PSS . L

Prior period adiustments. ... ..o

W oSN b wh =
=
@
LA
c
3
5
@
o
=
O]
a
Q
=}
=]
I
—
Q
N
o
@
)
s
o
3
=
=
®
7
@
3
@
i
=
@

Wi~ v (W p|=

Other changes in net assets or fund balances (explain on Schedule O). ... .. .. . e .

Q.

Net assets or fund bzlances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

—h
o=

1,007,065,

SOl ). 10
ET ! Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... .. . o o .

1 Accounting method used fo prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checkad "Other,” explain
on Schedule 0.

2a Were the organization's financial statemeants compiled or reviewed by an independent accountant? .. ..................

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

b 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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
€ If "Yes" to line 2a or 2b, does the organization have a commities that assumes respensibility for aversight of the audit,

review, or compilation of iis financial statements and selection of an independent accountant?. ... ... ... ... ... ......

If the organization changed either its oversight grocess or selection process during the tax year, explain
on Schedule C.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart B2 . . .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule © and describe any steps taken to undergo such audits .. . ... ... ... ... ... ...

Yes | No

: ‘2-"a. —

2b X
2c

3a X
3b

BAA TEEAO1I2L 0%/Q1/22

Form 990 (2022)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 507(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 980-EZ.

Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, :
Name of the organization COMMUNITY FOUNDATION OF Emplover identification number
JO DAVIESS COUNTY 81-4961714

‘Partl| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bY1)(A)).

2 A school described in section 170(b)(1)AXii). (Attach Schedule & (Form 990).)

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

4 A medical research organization operated in conjunction with & hospital described in section 170(b}1XAXiiT). Enter the hospital's
name, city, and state: =~~~

5

An ecrganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bXTXAXIV). (Complete Part I1.)

] D A federal, state, or local government or goveramental unit described in section T70(b)1)AXV).

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

in section 170(b)}TXAXvi). (Complete Part [1.)
8 A community trust described in section 170(BXTXANvi). (Complete Part {1.)

g |:| An agricultural research organization described in section 170X XAXiX) operated in conjunction with a land-grant college
or uriiversily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

1¢ D An organization that normatly receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to ceriain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) rom businesses acquired by the crganization after
June 30, 1875, See section 50%a}2). (Complete Part 111.)

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

12 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 502(a)(1) or section 509(a)(2). See section 5(9(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporiing organization cperated, supervised, or controlled by Tis supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type l. A supporting organization supervised or controlled in connection with its supported organization{s}, by having control or

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

< Type lll functionally integrated. A supporting organization operated in connection with, and funciionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally Integrated, A supporting organization operated in connection with Tis supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... :

g Provide the following information about the suppoerted organization(s).

(i} Name of supported organization i) EIN (ill) Type of organization {iv) Is the (v} Amount of monetary {vi} Amount of other
{described on fines 1-10 organization listed support {see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

A
(B}
©
D)
(E)

4 dann
Total e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990) 2022

TEEADAQTL  09/09/22



Schedule A Form $90) 2022 COMMUNITY FOUNDATION OF 81-4961714 Page 2

Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)(vi)
{Complete only if you checked the box ¢n line 5, 7, or 8 of Part | or [f the organization failed to quaiify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar yvear (or fiscal year
beginning I (a) 2018 (h) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifis, grants, coniributicns, and

membership fess received. (Do not
include any "unusual grants.) .. ... 1,025. 114,580. 216,283. 735,796, 295,541.] 1,367,225,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of servicas or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. . . 739,796, 295,541, 1,367,225,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported ’
organization} included on line 1 ¢
that exceeds 2% of the amount 3
shown on line 11, column (f.. ¢

6 Public support. Subtract line 5
fromlined. . .................

Section B. Total Support

Calendar year (or fiscal year
beginning i) (2) 2018 (b) 2019 (€) 2020 () 2021 {e) 2022 (f) Total

7 Amounts from line 4...... ... 1,025. 114,580. 216,283. 739,796, 295,541, 1,367,225,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 6,810. 11,717. 18,527.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O ..o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ... 0.

1,367,225.

11 Total support. Add lines 7

through 10. ...l .~ 1,385,752.
12 [ 12 Q.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(C)(3)

organization, check this box and stop here. . ... L o e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line &, column (), divided by line 11, column (). ... ..., 14 98.66 %
15 Public support percentage from 2021 Schedule A, Part 1, line 14.. ... 15 0.00%

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporfed organizalion . ... ... e

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organizalion.. ... o D

17a 10%-facts-and-circumstances test—2022. 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 supperted organization. . ........... D

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17k, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2022

TEEA04C2L  09/09/22



Schedule A (Form 930) 2022 COMMUNITY FQUNDATION OF 81-4961714 Page 3

P 4 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 {o qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c)2020 (d) 2021 () 2022 ) Total

1 Gifts, grants, contributicns,
and membership fees
received. (Do not include
any "unusual grants.™........

2 Cross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the crganization's
tax-exempt purpose ... ... ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's bengfit and
either paid to or expended on
Hsbehalf.. ..................

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

€ Total. Add lines 1 through 5...

7a Amocunts included on lines 1,
2, and 3 received from y
disqualified persons . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the graater of $5,000 or
1% of the amount cn iine 13
forthevear..................

¢ Add lines 7aand 7k ..........

8 Public support. (Subtract line
7cfromline&)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Tota!
9 Amounts fromiine 6......... .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxahle
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business Is
regularly carried on. .. ... L.
12 Cther income. Do not include
gain or {oss from the sale of
capital asseis {Explain in
Part VY. ...

13 Total support. (Add lines 9,
10c, 17, and 12).............

14  First5 years. If the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column ). ... ... .. .. ... ., 15 %
16 Public support percentage from 2021 Schedule A, Part Hll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column ) ................ ... 17 %
18 Investment income percentage from 20271 Schedule A, Part lIE, line 17.. ... . . . 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... ...

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or ling 19a, and line 16 is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. H

20 Private foundation. If the crganization did net check a box on line 14, 19a, or 19b, check this box and see instructions . ........ ... ..
BAA TEFAGAQ3L  09/05/22 Schedule A (Form 250) 2022




Schedule A (Form 990) 2022 COMMUNITY FOUNDATION OF 81-4961714 Page 4
{PaiIV| Supporting Organizations

omplete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. 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 supporied organizations listed by name in the organization's governing documents?
If "No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an |RS determination of status under saction
B509(@)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

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

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

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

da Was any supported crganization not organized in the United States ("foreign supported organization™)? If "Yes” and :
if you checked box 12z or 12b in Part I, answer lines 4b and 4c¢ below. 4z

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If "Yes," dascribe in Part VI how the organization had such contrel and discretion daspite being confrofled .
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported erganization that does niot have an IRS determination under
sections 501(¢)(3) and 509(2)(1) or (2)? If "Yes," explain in Part VI what controis the organization used to ensure that
all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B) purposes. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax ysar? if “Yes, " answer lines
5b and 5e¢ below (if applicable). Also, provide detail in Part VI, including (I} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the
authority under the organization's organizing decument authorizing such action; and (iv) how the action was

accomplished (such as by amendment fo the organizing doctiment). ba
b Type | or Type [l only. Was any added or substituted supported organization part of a class already designated in the .

organization’s arganizing document? &b
¢ Substitutions only. Was the substituticn the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited by cne
or more of its supperted organizations, or (i) other supporting organizations that also support or benefit one or more of B
the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958()(3HC)), & family member of & substantial contributor, or a 35% contrclled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 5980). 7

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 77 If "Yes,” |~
complete FPart | of Schedule L (Form 590). 8

9a Was the organization controlled directly or indirectly at any fime 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(2)(1} or 2))7 -
If "Yes, " provide detail in Part VI. 9a

b Did cne or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the -
supporting organization had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit from, EE
assets in which the supperting crganization also had an interest? if "Yes, " provide detail in Part VI. 9¢

10a Was the_organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type H| non-functionally integrated supporting organizations)? If "Yes,” | -~
answer fine 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R
whether the organization had excess business holdings.) 10b

BAA TEEAMM04L 09703122 Schedule A (Form 990) 2022
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; =« Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution frem any of the following persons?

a A perscn who directly or indirectly controls, either alone or together with persons described on lines 115 and 11¢ below, :
the governing body of a supported organization? E

b A family member of a person described on line 11a above? 11b
C A 35% controlled entity of a person describad on line 11a or 11b above? If "Yes* fo line T1a, 116, or 11c, provide detzil in Part V1. Tlc
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the arganization's
officers, directors, or trustees at all times during the tax year? if "Ne," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supporfed organization, describe how the powers to appoint andfor remove officers, diractors, or trustees
were allocated armong the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that eperated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. 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 "No,” describe in Part VI how conitrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll 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 suppeort provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the e
organization's governing 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 either (i) appointed or elected by the supported
organization(s) or (i} serving on the geverning body of a supported organization? If "No,” explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported arganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f "Yes," describe in Part VI the role the organization’s supported organizations played v
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you stpported a governmental entity (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
supperted organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
respeonsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvernent, one or
more of the organization's supported crganization(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. 2b

3 Parent of Suppoerted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or frustees of e
each of the supported organizations? If "Yes" or "No," provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4D5L  05/09/22 Schedule A (Form 990) 2022
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PH Type lll Non-Functionally Integrated 509(a)(3) Supporiing Organizations

1 D Check here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type lil non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pricr Year {B) (ggigggta;;ear

Net short-term capital gain
Recoveries of pricr-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

| w|N—

L= IR I VU L

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

~ >

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines B, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (&) Prior Year ® gg;{g%gear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for hlockage or other factors
(explain in detail in Part V1):

2  Acquisition indebtedness applicable o non-exempi-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).

15
W

i-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line S by 0.035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 5}

Section C — Distributable Amount

0|~ |G|tn
O IN|G(|A

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior yvear {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Ji | bhw|hp—

Income tax impesed in prior year

oW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

¥ sk

~J

D Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITY FOUNDATION OF
};?r

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Se(‘:fidn"b — Distributions

Current Year

1 Amounts paid to supported organizations to accomnlish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of inceme from activity 2
3 Administrative expenses paid to accomplish exemst purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {pricr IRS approval required — provide details in Part V) 5
€ Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line $ amount 10
. . . . \ ] 3D L
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Disttibutions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior o 2022 (reascnable
cause required — explain in Part V), See instructions.

3 [Cxcess distributions carryover, if any, to 2022

aFrom2017_..............

bFrom2018...............

CFrom2019...............

dFrom2020. . ... ... .......

eFrom2021...............

f Total of lines 3a through 3e

g Applied fo underdistributions of prior years

h Applied to 2022 distributable amount

i Carrvover from 2017 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4%
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2018. ... ..

b Excess from 2019......

C Excess from 2020.... ..

d Excess from 2021.......

e Excess from 2022 ... ...

BAA

TEEAQ807L  09/09/22
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Supplemental Information. Provide the explanations required by Part |1, line 10; Pari 1, lire 17a or 17b; Part
IIl, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lings 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or o provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form998 for the latest information.
Internal Revenue Service

~ Openito Public
.Inspection

Name of the crganization COMMUNITY FOUNDATION OF
JO DAVIESS COUNTY

Empleyer identification number

81-4%961714

Form 990, Part lll, Line 4d - Other Program Services Description

SCHOLARSHIPS TO STUDENTS IN JO DAVIESS CQUNTY

RIVERVIEW CENTER TO SUPPORT PROGRAMMING CURRICULUM FOR LGBTQ+ CLIENTS.

STOCKION F¥A CHAPTER TO SUPPORT A PROJECT TO BUILD A GREENHQUSE AT THE STOCKTON HIGH

SCHOQL.

JO DAVIESS CONSERVATION FOUNDATION TO SUPPORT IMPROVEMENTS TO THEIR COMMUNCIATION

SYSTEMS.

Form 290, Part V1, Line 11b - Form 920 Review Process

No review was or will be conducted.

Form 930, Part VI, Line 19 - Other Organization Documents Publicly Available

Noc other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 072222
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