10829 11/09/2021 B:11 AM

- 990 Return of Organization Exempt From Income Tax OME bo. 1545-0047
Under section 304(c), 627, or 4847(a}{1) of the Internal Revaniue Code {except private foundations)
Department of the Treasury P Do not enter social security numbera on this form as H may be made public.
Infarnal Revenua Seivica ¥ Go to www.irs.gow/Form@90 for Instructions and the lstest Informatlon,
A For the 2020 calendar vear, or tax year beginning ; and ending
B Checkilapplicable: |© MName of organization Community Foundation of Boone 0 Employer identification number
[ Address change County, Inc.
[ Name change Cei bR Tes, . _ 35-1829585
Number and stragt {or P.0O. Tox If mail is net delivered o street address) Roomisulte E Tefaphons number
[ {nilial ratum 102 N Lebanon St #200 317"873"'0210
[ g;z]l ;:Ilg{jn} GCity or town, state or provincs, countty, and ZIP or foreign postal code
Labanon IN 46052-2151 G Grossroceipiss 17,898,797
[ Amended retien F Name and address of principal offiaes: - —
[ | Applicatian gending Jodi Gietl Hia} 15 this a group relum for subordingles? | J Yes @ No
102 N Lebanon St #200 Hib) Are all subordinaies Inclutled? L ves | l No
Lebanon IN 4 5 052 If "No,” aitach a ligl. See instustlons
1 Toeempisiaos K] songm [ |song () domernoy | | sswmaye | | sz
4 website: > WwWwW, communityfoundationbe.oxg Hie) Group axemption humbar P
ailzallon; le Corporafion | | Trusf ' | _Assolalion I Otner 9 I L Yeorofformalion. 1991 I M_Stole of leged domjelle: LI
Partl: Summary
» 1 Briefly describe the organization's mission or most significant activities:
% Our mission is to unite people, organzzat:.ons anci ph:.lanthrqu _‘t.o create a
E thr:.vmqg .gpmun:n.ty for all
g 2 Check this box | ] if the organization discontinued its operations or disposed of mare than 25% of #s net assats.
o | 3 Numbar of voting members of the goveming body (Part VI, line 1a) . o . |s| 15
$| 4 Numberofindependent voting members of the governing body (Part VI, ne ) 4 | 15
;E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) _ 5 8
E 6 Total number of volunteers (estimate if necessary) o o s | 100
7aTotal unrelated business revenue from Part VIII, column (C), line 12~ _ o Ta 0
b Net unrelated business taxable income from Form 990-T, Part L line 41 . .. 7b 0
Prigs Year Current Year
o | 8 Contributions and grants (Part VNI, linethy 937,487 2,413,100
g 9 Program service revenue (Part VIIl, fine2g) 366,711 412,015
4 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) o 204,765 -254,420
“ | 11 Other revenus (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) o 73,788 2,080
12_Total revenue — add lines 8 fhraugh 11 {must aqual Part VIIl, column {A) line 12) ............ 2,282,751 2,572,775
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) L 666,489 1,097,953
14 Benefits paid to or for members (Part IX, column (A), linedy
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lnes 5-10) 295,635 327,449
2| 18aProfessional fundraising fees (Part IX, calumn {A), line 11e) o ]
&1  bTotal fundraising expenses (Part IX, column (D), line 25) 102,174 | o :
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11i-24e) o 673,516 62 6,292
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 1,635,640 2,051,694
19_Revenue less expenses. Subtract ling 18 from Jine 12 e 647,111 521,081
B Beglnning of Currant Year End of Year
2 20 Totalassets (Part X, tine 16) o . 25,536,563 28,518,305
gl 21 Total labilities (Part X, line 26) T 1,456,822 1,171,390
= _22 Net assets or fund balances. Subtract line 21 from line 20 L 24,079,741 27,346,915

Signature Block

Undar penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and io the best of my knowladge and belief, it is
frue, correct, and complete. Declaration of praparer (other than officer) is based on all information of which praparer has any knowledge.

Sign ’ Signature of officer : I Date
Here ’ Jodi Gietl President/CEO
Type or print narme and ttle

Print/Type preparer's name Preparer's signature Date Chetk D iwf PTI
Paid Thomas A. Roberts Thomas A. Roberts 11/09/21 seiftemployed | PO0S97867
Preparer Firm's name » Es tep Burkey Simmons , LLC Finn's EIN » 04-3587095
Use Only PO Box 42

Firor's nadress ¥ Muncie, IMN 47308-0042 Priane no. 765-284-7554
May the IRS discuss this return with the preparer shown above? See instructions e Ifl Yes | TNo

For Paperwork Reduction Act Molice, sae the separate Instructions, Farm 390 (2020)
DAA



