
10829 10118/2022 3:07 PM 

Form 990 Return of Organi:zation Exempt From Income Tax 
Under s�on 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation!!) 

Department of lhe Treasury ► Do not enter social security numbers on this form as It may be made public.
lntemal Ra""nue Service ► Go to www.irs. ov/Fonnfl/lO for Instructions and the latest l11formatlon.
A For the 2021 calondar vear or tax vear beolnnlno and endln<t 
B Cliecll ii eppllcable: c Name of organization Community Foundation of Boone 

□ Addtl!55 change County, Inc. 

0 Name change Doi/lg buslnoss es 
Numoer and street (or P.O. box K mall i• not delivered to s1Nlel addres•) 

0 Initial rebJm 102 N Lebanon St #200

D 
Finl!I mlurn/ City or town, slato or provifl(;e, wuntry, and ZIP o, foreign po&lal code 
temin�ted 

Lebanon 46052-2151 □ Amended IBbJffl 
IN 

F Name and address d prindpal officer. 
□ Application pending Jodi Gietl

102 N Lebanon St #200 
Lebanon IN 46052 

I Tax-exemnt •talus: IXI so11cll,\1 I I 601/cl ( \ ◄ r1nser1 no.I I I 49471aW1lor I 
J Webtllle:► www.conunun.ityfoundationbc.org 
K form of nmontz.alion: IXI eomnra11oo I I Trusl I l AS$0ClalJOn I Olher ►
MJ'.1 iirfHWki Summarv

I s21 

h 

D Employer l!knllfif;ation number 

35-1829585
R.oom/sule E Telepllooe OlffllDSl 

317-873-0210

G Glo$s rec1?w. S 5,440,384 

H(a) Is this a group relUm rorsubQnllnates? 0 Yes 

H(b) A,;e alt subordinates Included? 0 Yes 
If "No." attactt a kt. See inSU\!cllons 

Hie} GrollP exemoUon numb� 

� Ho 
0No 

Year of IOmla!Jon: 1991 M Slat& o! leQel domlcRe: IN 

1 Briefly describe the organization's mission or most significant acllvlties: ................................................................................... 
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3 Number of voting members of the governing body (Part VI, Une 1a} ................................................... 3 
4 Number of Independent voting members of the govemlng body (Part VI, line lb) .................. , .................. 4 
5 Total number of individuals employed In calendar year 2021 (Part V, lina 2a) ......................................... 5 

6 Total number of volunteers (estimate if necessary) ............... , ................................................... 6 

7a Total unrelated business revenue from Part VIII, column (C}. line 12 .................................................. 7a 
b Net unrelated business taxable Income from Form 990-'T. Part I, line 11 ....... .. , .. .. . ................. 7b 

8 
9 

10 
11 
12 
13 

14 

15 

Contributions and grants (Part VIII, llne 1h) ........ •••••••••• ...... ....... . -......... . ..... 
Program service revenue (Part VIII, line 2g) ................................................... , .
Investment Income (Part VIit, column (A), lines 3, 4, and 7d) ················-·············-····· Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ..........................
Total revenue - add fines 8 throuah 11 fllllIBt eoual Part VIII column (A). lne 12) .. . . ...
Grants and similar amounts paid (Part IX, column (A}, lines 1--3) ......... , .....................
Benefits pakl to or for members (Part IX, column (A), fine 4) .......... , ..........................
Salaries. other compeosation, employee benefits (Part IX, column (A), fines 5-10) .............. 

111a Professions! fundralslng fees (Part IX, column (A), Hne 11e) .....................................
b Total fundraislng expenses (Part IX, column (0), fine 25) ► .. , . ······ .... }·.9.�.�-:q��-·-···· 

17 Other expenses (Part IX. colurm (A), fines 11a-11d, 11f-24e) ..................................
18 Total expenses. Add Wnes 13-17 (must equal Part IX, column (A), line 25) ......................
19 Revenue less emenses. Subtract fine 18 from line 12 

20 Total assets (Part X, fine 16). _ ...................................................................
21 Total UablMties (Part X, line 26} ............................................................... , ... 
22 Net assets or fund balances. Subtract line 21 from line 20 

PrforYear 
2,413,100 

412,015 
-254,420

2,080 

2,572,775 
1,097,953 

327,449 

�i�J4(t�t��mt,t}ltt��� 
626,292 

2,051,694 
521,081 

Beaannlna ol Cumnt YNI 
28,518,305 

1,171,390 
27,346,915 

t�t1if Pit(1 SiQnature Bladt' 

14 
14 
7 
100 

0 
0 

CurrBIIIY._ 
1,375,091 

497,673 
1,731,508 

500 
3,604,772 

916,396 
0 

336,724 
0 

�Wi�����.&���,��ll�t�� 
770,923 

2,024,043 
1,580,729 
Encl of Yatr 

31,834,986 
1,104,736 

30,730,250 

Undef pel'llll\ies of peljuly, II �eels at I haYe@.:#x lr,e Is re.�···, .. moanylng schedules and statements, and to lhe best of my kllOWiedge and belief, II is 
true, correct. and complete. �lijf.., vepa ( than

., ,, I.I.. based on a� of which preparer has any knowledge. l I 

► � ,;{..J#_ .I //'( / 
Sign SigllatureJi1cet - � 

Here 
►

Joi Gietl
Type o, prinl name and title 

PrirlVType prepare(s name 
Paid Thomas A. Roberts 

Preparer Arm'l!name ► Estep Burkev
Use Only PO Box 42 

Firm's address ► Muncie, IN

-
--

Preparel's signalure 
Thomae 1\, llobarte 

Simmons, LLC 

47308-0042 

President/CEO 

I Dale
10/18/22 

I I I I 2,L
Date ' , 

Check LJ " I PTIN 

&e1f-eml)loy8d P00997867 
Firm's EIN► 04-3587095

Pllone no, 765M284-7554 
May the IRS discuss this return with the preparer shown above? See instrucllons ............................................ , ....... , .......... IXIYes I !No
For Paperwork Reduction Act Nolice, Gee the separate Instructions. 
OM 

Form 990 (2021) 


