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= 990 Return of Organization Exempt From Income Tax | oMe o, 1545-0047
2m Under section 801(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs, gov/Form990 for instructions and the latest information.
A For the 2624 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organization Community Foundation of Boone D Employer identification number
| Address change County, Inc,.
. *k -k
‘;I NETBERATEE zzln:gebru:rllr;e:lsrea:t (or P.0O. box if maf is not delivered to street address) Room/suite E Teiephon: n.:‘m?er5 8 5
|| ritial returm 102 N Lebanon St #200 317-873-0210
Fina! returnd City or town, state or province, country, and ZIP or foreign postal code
terminaled Tebanon IN 46052-2151 G, Gross receipts 3 9,545,977
D Amended return F Name and address of principat officer:
I | Apglication pending Joan Soller Hia} s thlsagroup retum for subordinates? |:| Yes @ No
102 N Lebanon St #2 00 H{b} Are aﬁllﬂs_ubqrrtrzllnates\|nc|uded? D Yes D No
Lebanon IN 46052 _lE'No" altach a IEEQ.-..)See instructions
| Tax-exempt status: FX] 504(c)(3 |_l 501 | ) (insert no.) m 4947(a)(1) or m 527 y ,_‘ ;
J  Website: WWW . communi tyfoundationbc . O0rg H(c; Group;::amptlon number
K Form of crganization: rl Corporalion |_| Trust |_| Association |_| Other l L Yearnf formatlnn 1 991 | M Stateof legal domicile: LN
] Summary F . @
1 Briefly describe the organization's mission or most significant activities: f \‘
g|  Our mission is to unite people, orgamizations and philanthrdpy to create a
5|  thriving community for all.
@ '
é 2 Check this box D if the organization discentinued its operations or disposed of mc')___' : than 25% of |ts net assets
@ 3 Number of voting members of the governing body (Part V[, line 1a) GDYF{'»}!‘ YOU]” B 3 | 14
k) 4 Number of independent voting members of the governing body (F’art Vi I|n tg)s Const iti 4 14
S| 5 Total number of individuals employed in calendar year 2024 (Part V, I|ne,2$ ASUlling 'nCOVPOraIIEd 8
E 6 Total number of volunteers (estimate if necessaryy Certlfed Public Accountants 100
7a Total unrelated business revenue from Part VIII, column (C), line 12+ . Munme IN | 7a 0
h Net unrelated business taxable income from Form 990-T, Part |, line 1 e i ......... | 7B 0
B Prior Year Current Year
o | 8 Contributions and grants (Part VI, ling th) 638,328 2,306,019
E 9 Program service revenue (Pait VII|, line 2g) _ 574,428 720,200
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, an 1,423,620 1,888,264
“ | 11 other revenue (Part Vill, column (A), lines 5, 64, 8c, 9. 8,606 12,441
12 Total revenue — add lines 8 through 11 (must equafPart vill Eolumn (A)lne12) 2,645,982 4,926,924
13 Grants and similar amounis paid (Part [X, cofumn (A), lin@s.1-3)" o 1,010,250 1,137,825
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits, (Part IX, co]umn (A), lines 5-10) 382,521 483,963
2 18aProfessional fundraising fees (Part IX, co]umn(A' N ,’ 0
§. b Total fundraising expenses {Part X, ‘""umn (D), line 25) o 12 4, 509 :
W1 17 Other expenses (Part IX, column (A), Img\s11a—11& 1Mi24e) 871,418 1,098,461
18 Total expenses. Add lines 13-17 (must equal Paft X, column (A), line ) 2,264,189 2,720,249
19 Revenue less expenses. Subtract line 18 from lne 12 381,793 2,206,675
5 § Beginning of Current Year End of Year
?éé 20 Total assets (Part X, line 16) 33,645,750 37,912,429
22 21 Total liabiliies (Part X, line 26) o 1,058,293 1,230,774
23 22 Net assets or fund balances. Subtract line 21 from line 20 32,587,457 36,681,655

Signature Block

Under penal of perjury, eclare that | have sxamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, plfie] D prep%(other than officer) is based on all information of which preparer has any knowledge. 8' \ ‘Z 5
L SI\2)
Sig n Si ure of officer Date
Here Julie Reagan President/CEO
Type or print name and title
Preparer's name Preparer’s signature Date Check H if | PTIN
Paid Thomas A. Roberts Thomas A. Roberts 08/08/25| self-employed | **#®&kkkikk
Preparer | ¢ name Estep Burkey Simmons , LLC Firm's EIN *k—kk %7095
Use Only PO Box 42
Firm's address Muncie, IN 47308-0042 Phone no. T65-284-7554
May the IRS discuss this return with the preparer shown above? See instructions . |§| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024;
DAA
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Form 990 (2024) Community Foundation of Boone *k—kk*Q585 Page 3
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)? ff “Yes,”

complete Schedule A 1 X
2 ls the organization requn'ed to complete Schedule B Schedule of Contributars? See instructions L 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yas,” compiete Schedule C, Part | I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnntles ar have a sectlcm 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Partil R 4 X
5 s the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Schedufe C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similas funds or accounts for which donors

have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or ho!d a conservatlon easement mc[udlng easements to preser\re open space

the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets'? IF "Yes .

complete Schedule D, Part il o |8 X

9  Did the organization report an amount in Part X I|ne 21 for ESCTOW or custodlal account |Iab||lty' serve as a

custedian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” compiate Schedule D, Parf iV L 9 X

10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
ar in quasi-endawments? If *Yes,” complefe Schedule D, PartV

11 If the arganization's answer to any of the following questions is Yes then comp!ete Sc:hedule D Parts VI
VII, VI 1X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part Vi S Mal X
b Did the organization report an amount for mvestments—other securltzes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 11b X
¢ Did the organization report an amourt 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 Vill PSR I [ [+ X
d Did the organization report an amount for other assets in Pait X, line 15, that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX o d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes A complete Schedule D Patx 11e | X
f Did the organization'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)? If "Yes, " complete Schedule D, PartxX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xif i 122 X
b Was the organization included in consohdated |ndependent audlted fmanma] statements for the tax year‘? If
"Yes,” and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170(L)(1)(A)ii)? If “Yes,” complete Schedule £ | 13 X
14a Did the organization maintain an office, emplayees, 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
foreign investments valued at $100,000 or more? If "Yes,” complete Schedute F, Parts | and iV T AL ) X
16  Did the arganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and (V. PR SRR P W 17 X
16  Did the organization report an Part [X, column (A}, line 3, more than $5,000 of aggregate grants or ether
assistance to or for fareign individuals? If “Yes,” complete Scheduls F, Parts ilf and IV s X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundralsmg services on
Pait IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions | 17 z
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part VIil, lines 1c and 8a? If "Yes, " complete Schedule G, Part if A nal ottt 2 v, o eath: |18 X
18 Did the organization repert mare than $15,00C of gross income from gamlng actlwtles on F’art V]II Ime Qa'?
If "Yas,"” complete Schedule G, Part Il | e 19 X
20a Did the organization operate one or more hospltal facmtles'? If "Yes " complete Schedule H w o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If “Yes,” compiete Schedule |, Parfs tand If .. . . . . . . . . . . . .. ... ... . 21 | X

DAA Form 990 (2024)
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Form 990 (2024) Community Foundation of Boone **k—-k*k* G585 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn 2a 8
h If at [east one is reported on line 2a, did the organization file ali required federal employment tax returﬂs'P .
3a Did the organization have unretated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide arn explanation on Scheduie O )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [i"Yes,” enter the name of the foreign country o
See instructions for filing requirements for FinCEN Form 1 14 Report of Forelgn Bank and FlnanC|aI Accounts (FBAR).
5a Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year? A
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? o YT YTy T TR
¢ If“Yes"to line 5a or 5b, did the organization file Forms8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions?
b if “Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  OQOrganizations that may receive deductibie 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 payor? T T
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty far WhICh |t was
required to file Form 82827 R
d If*Yes,” indicate the numberofForms 5282 flled durlng theyear | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contrget?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? _________
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the years
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donaor, donor advisor, or related person’P
10  Section 501({c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIl line 12 . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles [ 10b
11 Section 501{c)(12) organizations. Enter:
a  Gross income from members or shareholders o |M1a
b Gross income from other sources. (Do not net amounts due ar pald to other SOUTGES
against amounts due or received from them.} 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. | 12hb |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 1 13b
¢ Enter the amount of reserves on hand  [13c :
14a Did the organization receive any payments for lndoor tannlng ser\rlces durlng the tax year'? e 14a X
b If“Yes,” has it filed a Form 720 to repart these payments? If "No," provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton ar
excess parachute payment{s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N
16  |s the arganization an educational institution subject ta the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852, or 4953? . . ...
If “Yes,” complete Form 6069.

DAA

Form 990 024
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Form 990 (2024) Community Foundation of Boone **—_*** Q9585 Page 7
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 VIL []
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
arganization's tax year.

e List all of the organization's current ofiicers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
» List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(&}
A B Position o E F
g | SIS | e s s s

per week officer and a dirsctorftnustae) from the from related compensation

(list any ig g ?)n 5 %% E organization (W-2/ organizat_ions (wW-2f fr-om .the

el R T e | e

organizations s = g m%

below & E) iy '?é

dotted lina) 8 'é; %
()Joan Scoller
Chair 0.00 | X X 0 0 0
(23Chris Huffer
Vice Chair 0.00 | X X 0 0 0
(3)Luanne Cluff
________________________________________ 1.00
Treasurer 0.00 | X X 0 0 0
#Paula Hudson
R——— S 1.00
Secretary 0.00 |X X 0 0 0
{5) Shawna Lake
Director 0.00 | X 0 0 0
(6) Gary Emmert
Director 0.00 | X 0 0 0
{HJohn Schmidt
Director 0.00 |X 0 0 0
(8)Katie Sheets
Director 0.00 |X 0 0 0
(@Angie Leary
Director 0.00 {X 0 0 0
(10)Chad Perdue
] 1.00
Director 0.00 X 0 0 0
(1) Jessica Stokely
| 100
Director 0.00 [X 0 0 0

Form 990 (20249
DAA



10829 N8/08/2025 7:39 AM

990 (2024) Community Foundation of Boone *¥k-k*k*¥Q585 Page 9

il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part™iar .||
(A} B (G} (D)
Total ravenue Related or exempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
*Ev-'g 1a Federated campaigns 1a
&5 b wempesnpues 1o
‘,-»T:“ ¢ Fundraisingevents 1c
0.8 d Related organizations 1d
@ E e Government grants (contributions) 1e
5@ f Allothercontributions, gifs, grans,
"EE and simifar amounts not included above ... ... .. 1f 2,306,019
gs g Moncash contributions included in
p=p liestatf ... .. |1g91$ 63,223
S h Total. Add lines 1a—1f.. ...
Business Cod 223
g | 28  Administrative Fees | 900099 720,200 720,200
e b
ﬁ c
ﬁ d
f All other program service revenue e
g Total. Addlines2a—2f . ... .. .. .. .. .. .. .. ... ... ... 720,200
3 Invesiment income (including dividends, interest, and
other similar ameuntsy 1,785,427 1,785,427
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . T T N ST, LT
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses] 6bh
¢ Rental inc. or (loss) 6¢c
d Netrentalincomeor{loss) ... .. ...................................
7a Gross amoun fom (i) Securtties (i) Other
sales of assats
ather than inventory | 7@ 4,721,890
2 b ess: costorcther
§ besis and sales exps. | 7h 4,619,053
2| ¢ Gainor(loss) | 7e¢ 102,837
E d Netgainor (loss) ... ..
o | 8a Gross income from fundraising events
(otincding $
of contributions reported on line
1c). See Part IV, line18 | Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents . . . ... ..
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses gb
¢ Netincome or (loss) from gaming activities ... ....... .. .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ Netincome or {foss) from sales ofinventory ................... ...
o Business Code [
Sglt1a other amcome ... . . [900099 125447 12,441
8§ b
BT Y S S T SR
= d Alotherrevenue .. . .. .. .. ... .. .
e Total. Add lines 11a—11d .. ... .. ..ot 12,441
12 Total revenue. Seeinstructions ... ... ... 4,926,924 823,037 0| 1,797,868

Form 990 (2024)
DAA
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2024} Community Foundation of Boone Fhk—*k**x9585 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 561,933| 2 1,428,913
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net RS IS T OTRAA T NIRRT AT ST NGHIT V S s 4
5 Loans and other receivables from any current or former officer, directar, L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defned
% under section 4958(f){1)), and persons described in section 4958(c)(3¥B) 6
@ | 7 Notesand loans recaivable, net ... ... 16,498| 7 65,879
g Prepaldexpensesanddeferredcharges 11,435| ¢ 28,810
10a Land, buildings, and equipment: cast or ather s e
basis. Complete Part VI of Schedue D | 10a 123,377
b Less: accumulated depreciaon | 10b 104,105 27,971 10¢ 19,272
11 Investments»—-pubhclytradedsecurlt]es _ IS LS s . e P 33,027,348| 11 36,303,290
12 Investments—other securities. SeeParth Ime11 12
13 Investments—program-related. See Part IV, linet?1 .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 565| 15 66,265
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... ... . 33,645,750] 18 37,912,429
17 Accounts payable and accrued expenses 17,363] 17 15,418
18 Gmnspayable U 378,228 1s 415,124
19 Deferred revenue e
20 Tax-exempt bond ]labl]ltles
21 Escrow or custodial accourt Ilablllty Complete Part IV of Schedule D 30 Seertaates o
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantiai contributor, or 35%
:E cantrolled entity or family member of any of these persons
123 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 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 662,702| 25 800,232
26 Total liabllities. Addlmes17through25 1,058,283 2 1,230,774
Organizations that follow FASB ASC 958 check here [X] R e - .
g and complete tines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions
S 28 Net assets with donor restrictions N
e Organizations that do not follow FASB ASC 958 check here D
& and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds =~
g 30 Paid-in or capital suzplus, or land, building, or eqmpment fund
g 31 Retained eamings, endowment, accumulated income, or otherfunds____'____________V
$ 132 Total net assets or fund balances 32,587,457 32 36,681,655
33 Total liabilities and net assets/fund ba]ances 33,645,750] 23 37,912 ¥ 429

DAA

Form 990 2024
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SCHEDULE A Public Charity Status and Public Support S s

Form 990

( =0 Complete if the organization is a section 501(c){3} organization or a section 4947(a){1) nonexempt charitable frust. 2 024

Depactment of the Treasury Attach to Form 990 or Form 890-EZ, i

Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Comunlty Foundation of Boone Employer identification number
County, Inc. *k—*k*%k9585

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Far lines 1 through 12, check only one box.)

1 [
2 | |
3 ||
a [ ]

[]

(=7

Ed

(1]

10

12

1 [ ]
L]

A church, cenvention of churches, or assaciation of churches described in section 170(b}{1){A)i).

A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990).}

A hospital or a cooperative hospital service arganization described in section 170(b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city,and state: e hogeraarrasepe i e
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170{b){1)(A)iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its supperi frem a governmental unit or from the general public
described in section 170(b)}{1){A)vi). (Complete Part I1.)

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

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

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
LI e g e g e e e R <R ~ (YR s el
An organization that normally 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 certain exceptions; and (2) no more than 33 1/3% of its

suppert from gross investment income and unretated business taxable incame (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part II1.)

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 purpases of
one or mere publicly supported organizations described in section 509{a)(1) or section 509{a}{2). See section 509(a){3). Check
the box on lines 12a threugh 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a j Type |. A supporting organization cperated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type IL. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control ar manage the supported
~ organization(s). You must complete Part IV, Sections A and C.
c J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ::] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (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 1, Type I, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enterthe number of supported organizations ]
g Provide the following information about the supperted organization(s).
(i} Name of supported {ii} EIN {iii) Type of organization (iv} Is the crganization {v) Amount of monetary {vi} Amount of
organization {descrived on lines 1-10 listed in your governing support {see other support (see
above {see instructions)} document? instructions} instructions)
Yes No
(A)
{B)
<
D)
{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A

(Form §90) 2024 Community Foundation of Boone ¥k _*k*kQHE85 Page 3
5. _

.. 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 |1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributicns, and membership fees
recefved, (Do not include any “unusual grants.”)

2 Gross recelpls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-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 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 1 through 5

7a Ameunts included on lines 1, 2, and 3
received from disqualified persans

b Amounts included on lines 2 and 3
recaived from gther than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in}) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10k, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Totai support. {Add iines- 910c 11,

and 12.) L
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere .. [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by fine 13, colun ¢ty 15 %
16 Public support percentage from 2023 Schedule A, Part 1ll, line 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (), divided by line 13, column¢) 17 %
18  Investment income percentage from 2023 Schedule A, Part 0Il, linet7 o 18 %
19a 33 1/3% support tests — 2024. 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 .. .. D

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 15 is more 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 supperted organization . ... . D

20  Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and ses instructions D

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Community Foundation of Boone *%-%k%%9585 Page 5
Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”ta line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes ) No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare 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 i Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organization’s activifies. If the organization had more than one supported
orgarization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,” expiain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

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 V1 how controf
or management of the supporting organization was vested in the same persons that conlrofled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Mege Mo

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 990 that was most recently filed as of the date of natification, and {iii) copies of the
erganization’s governing documnents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing bady of a supported organization? /f “No,” explain in Part Vi £
how the organizalion maintained a close and corfinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 year? If “Yes,” describe in Part Vi the role the organizafion’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a g The organization satisfied the Activities Test. Complefe line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ The arganization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

Yes No
2 Activities Test. Answer lines 2a and 2b below. s
a Did substantially all of the organization’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 arganization was responsive fo each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part V1 the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities bul for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the palicies, pragrams, and activities of each i
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. b

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Community Foundation of Boone

**k-***%9585 Page 7

Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations {confinued}

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {pricr IRS approval required—provide details in Part \A) 5
6 Other distributions (describs in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through &. 7
8§  Distributions to attentive supported organizaticns to which the organization is responsive

{provide detaifs in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line & amount 10

Section E — Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Fre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior fo 2024
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2G20

From2029 . ... ... ... ......... .......

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |™he o |0 T

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subftract lings 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 . .. .. ... . ..

Excess from 2021 ..........................

Excess from 2022

Excess from 2023

© a0 (T |w

Excess from 2024

DAA

Schedule A {Form 990) 2024
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ﬁ*:g?nf;‘%gé‘}? B Schedule of Contributors

OMB No. 1545-0047
s | Attach to Form 920, 990-EZ, or 980-PF. ©
Department of tha Treasury

Inlemal Revenue Service Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
Community Foundation of Boone
County, Inc. kk—k k9585

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [XI BOT{c) 3 ) {enter number} organization
:j 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 980-PF D 501(c}3) exempt private foundation
| i 4947(a){1) nonexempt charitable trust treated as a private foundation

EI 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), (8), or {10) organizaticn can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

IE Far an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 18a, or
186b, and that received from any one contributor, during the year, totai contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i} Form 890, Part VIIL, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8}, or (10) filing Farm 990 ar 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
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), I, and (I

D For an organization described in section 5G1(c)(7), (8), or (10} filing Farm 990 or $90-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appligs to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $6,000 ormore during the year Y

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't fite Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



10829 08/08/2025 7:38 AM

Schedule B (Form 980) (Rav. 12-2024) Page 1 of 1 Page 3
Name of organization Employer identification number
Community Foundation of Boone *k-k*k %9585

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c)
() . {d)
from Y - FMV (or estimate) .
Description of noncash property given ) Y Date received
Part | {See instructions.)
Public securities
3.
$ . 61,637 02/09/24
a) No. {c)
& (b) A (d)
Wop Description of noncash property given e s 0] Date received
Part | P grop c. (See instructions.)
P BRI A R NI 9865 (BN RO e
{a) No. (c

(b} - @
from Description of noncash property given pivicrestinate) Date received
Part | P PICE i {(See instructions.)

B: hessars 08 500 00 bl avsmases nollnaanin s
a} No. ¢
(@) (b) © {d)
kem Description of noncash property given EMNVA(ep setimate) Date received
Part | B Ricg g (See instructions.)

$ poibes . gesonned. g
(a) No. (c)

) (b) ) (d)
from Description of noncash property given GIY (prestimatc] Date received
Part | R HIER g (See instructions.)

8 BEI0A 358 ostin Deatm b ve ¢ soRlRARRTINN
{a) No. (c)

{b) ; {d)
fram Description of noncash property given QAL Date received
Part [ P PICE 9 (See instructions.)

.4

Schedule B {Form 990) {Rev. 12-2024)
DAA
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Schedul

D (Form 990) (Rev. 12-2024) Community Foundation of Boone

*k—*k*%Q585

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).

a | | Public exhibition
b D Seholarly research
c D Preservation for future generations

d [I Loan or exchange program

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 year, did the organization solicit or receive donations of art, historical treasures, or other similar

| ves [ ]

s to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . .. .. ... No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, PartX? [ lves []no
b If“Yes,” explain the arrangement in Part XIIf and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance | _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |[ Yes | | No

o

s,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X1l . . . . . .

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10,

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

1a Beginning of year balance 32,323,809 28,905,982 34,746,826 31,285,742| 28,314,300
b Contributions 1,349,524 477,140 124,338 1,265,765 1,701,084
¢ Net investment earnings, gains,

andlosses 3,668,017 4,463,363 -4,381,815 3,633,390 2,433,353
d Grants or scholarships 1,014,116 1,050,488 1,103,009 834,073 700,425
e Other expenditures for facilities and

programs o
f Administrative expenses 729,495 472,088 470,358 503,988 462,570
g Endof yearbalance 35,597,839 32,323,909 28,905,982 34,746,826 31,285,742
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanentendowment ~ 78.73 %
¢ Term endowment 2127 %

The percentages on lines 2a, 2h, and 2¢ should equai 100%.
Ja 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(l) X

() Related organizations? 3l X
b if*Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? - . |3

escribe in Part X1l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

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

Description of property {aj Cost or other basis {b) Cost or other basis () Accumulated {d) Book value
{investment) {other) depreciation

1a Land .........................................
b Buidings
¢ Leasshold improvements

d Equipment 123,377 104,105 19,272
2l (ONET cwvmermrmes meomen s i,

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, fine 10s, colurmn (8)) 15,272

DAA

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)Community Foundation of Boone *kkkkQEBH Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, [ine 12a.

1 Total revenue, gains, and other support per audited financial statements 6,703,274
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) an investments 2a 1,917,43
b Donated services and use of faciltes =~~~ 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe inPart>xnty | 2d
e Addlines2athrough2d 1,975,672
3 Subtractline 2efromline 1 4,727,602
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form €90, Part VIIL, linevb 4a
b Other (Describe in Part Xy |4 i
¢ Addlnesdaandab I 199,322
Total revenue. Add lines 3 and 4c. {This must equal Form 890, Parf i, line 12.) . . .. ... 5 4,826,924
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 2,609,076
Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated services and use of faciltes 2a
b Prioryearadjustments . 2p
< Other Iosses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, zc
d Other(Describe inPactXWL) 2d
e Addlines2athrough2d ...
3  Subtractline 2e fromlinet 2,609,078
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 70~~~ 4a
b Other (Describe inPart Xty 4b
¢ Addlnes4aanddb 111,173
Total expenses. Add lines 3 and 4c. (This must equa! Form 990, Part i, line 18} _______________________________________ 5 2,720,249

Supplemental Information

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

Part V, Line 4 - Intended Uses for Endowment Funds

- The Foundatlon s endowment funds are intended to award grants and
scholarships for charitable, educat:l.onal or scientific progects and

the tax position would be sustained in a tax examination, with a tax
~examination being presumed to occur. The amount recognized will be the

th.‘LS issue and has determined there are no mater:.al contingent tax
l:.ab:.l:.t:.es

2021, 2022, and 2023 are subject to examination by the Internal Revenue
Service and the Indlana Department of Revenue. Returns are generally

Change J.n value of CSV of life insurance policies $ 16,010
Change in value of split-interest agreements $ 42,232

Schedule D (Form 990) (Rev, 12-2024)

DAA



(rZ0zZ-Zi "AoY) (066 WIO) | SINPRYSS

vva

066 WUO 10} SUDI3ONJ)SU| 8Y) 89S ‘90|30N J2Y UOHINPay yiomiaded 1o

2|ge1 | 8ul 2y ul pa)s)| suoneziuebio 18Y0 Jo Jequinu [ejol ey €
ajqes | aul 8y} ur pays)| suoneziuello swuieaob pue (£)(0)10G U0I0SS JO Jesquinu EJ0LJBlUT 2

jxoddng

Burjeaxsdp

065°'ET

EOTOS

98CCxxr—x¥

CEVI-V0EOTF NI

6T WES 35 BPWERTY "N ST9
vueTpul swoxpuig umoqg (6)

axoddng

Burtgexady

65E‘8T

£OoTOS

6990 xxy—xx

LLOSY NI

399135 AITISQIONW GLGT

Ayunop suococg 3o qnyo STITH pue siog (8)

axoddng

butyexado

PGG 9%

E0TOS

BT Grrx—wx|

uoueqey
1@ juTod uUMOID SIS
sooTAzDg IoTusg Ajunc) sucog (L)

(2.0 E20T) BT ve

zxoddng

Burgeaado

0¥T’ce

£9T0S

TSV Cxxx—xx

CROI A T Ry sagees gt Sy

9T¢ ¥od 0d
Burxojusy Xjunep sucog (9)

STEOPTTYD

00S'L

9°T0S

TOS8xxx—2xx

0Tee-2S09¥% NI

snusay sTTOdRURTPUT 0C0Z
jusudoTaaag DTwouony Azunod suoodg (§)

UOTINTIISTA TENUUY

TSE’'ST

£0108

698BBrxx—xnx

¢909% NI

y3nos 00T 3SeH Q0ET
‘DuT ‘qnro H-p L3juno) sucog (¥

axoddng

Butqesado

0009

EQTOS

TLTSxxx—xx

€509% NI

PE UOTZ IH Z6Et
our ‘XAuedwopn xoteeyr xog youTd (8)

qusmdoTaaad YInox

000°0T

£0TOS

GO98xxx—xx

€809% NI

C¢S6E ¥od ©od
‘pur ‘uoTavpuhod youey g, usg (2}

axoddng

butyexadp

000'€ET

£PTOS

6OEOxxvx—xx

......... COMA L s s s R

¥ ®¥od od
uoTINqTIISTg pood soueapy (b

F0UE)SISSE 10
e o ssoding {y)

20UB)S|SSE LS2OUCU
10 uodussaq (B)

{E)
"lesteadde A4 ooq
Lojenjes Jo poLja (3

w

80UB]S|SSE YSEOLOU
jo unowy ()

e
L$eD J0 Junolly (p)

{iqe0ijdde 4}
uloes
ol (9)

NIZ (a)

uawwaach Jo
uoneziuebio jo ssalppe pue awen (e} L

‘Pepsau s| eoeds JeUONpPE Il pelesldnp eg UED || U4 000G UBY) alol paneosad 1ey; ueidioal AUe 1oy "Lz |ull ‘A Med
‘066 Wio4 U0 SSA, Patemsue Loneziuebio sy ji 818|dWwos) "sjUSWILLISAOL) J13SaWo( pue suoleziuebi( J1jsewWog 0} 32UR)S|SSY J3Y}0 PUE SJUBID

"53)B15 PajiuM o4} Ul spuny JUEID JO 9sn olj; BUUO)UDLL 10} S2inpadoid s UOHEZIUEDIO el A] UBd Ul oquoseq ¢

OMN __ Sa )\ @ ....... o s ) A T Epaurlsisse o mwcm__m 2U1 pJesMme 0] RSN BLBYID Uoljos[es aU] pue
- ‘souelsisse 1o siuelb ayy Jog AupaiBie sesueib sy} ‘esugisisse Jo sjURIB B o JUNCLUR BY) S]BIIURISONS 0] SPJ0DSI UIBILIBLU UOJEZIUERIO U] 3800 |
29Ue)SISSY pUe SJUeic) Uo UOIJEWLIOLL] [e1aUsD)
G896 xr—xx "ourl ‘Ajuned

J3guiny uoResyRuaR! Jakodug

sucog JO UOT3IRPUNCI AJTUNUWOD

uoneziuebio el o slWeN

LPDO-GPGL ON GANO

"UONBUWLIOUI 1S91B] 3] PUB SUOI}ONIISUI IO} 0F5LULIOS/ADG SII MMM O} 05)
‘066 WIO4 0] Yorny
*2Z 40 1.7 8UI| ‘Al UBd ‘0BG W04 U , 834, palomsue uoieziuefio ey Ji arejduiog

$91B)S Pajiun 2y} Ul S|ENpPIAIPU| pUE ‘SjUSLULISA0L)
‘suoneziueBip 0} aouelsissy JOYIO pUe SJUEIL)

00IAI8G SNUBABY [BLUISI|
Ainsess] s Jo uslupadan

(¥20T Jequisos “Aay)

{066 wMo4)
1 I1NA3IHOS

WY 8E°L S202/80/80 BZ80L



Yva
(pzoz-z1 "A9Y) (066 WIOL) | 8INpaysg "066 WLIOH 104 SUORONJISU| 8} 895 ‘@I JON J0Y UOIIONPaY Miomiaded o4

. 21q€} | oUIl 84 Ul paFs] SUONEZIUEBIO 18I0 40 JOQUINY |210) J91UT €
....................................................................................................... a|ge] [ aul] ey} ul pais)| suoleziuebio ucm_.t_.tw_‘,om pue AmXo:O& Uoljoas Jo Jequunu [ejo] U3 ¢

9LT 8E €9T0S | 2006 ¥x~—x» 8550-PECOY NI STTodeweTpu]

UOTINOTAFS T TEenuuy 89Ske %od "0°d
drysaspesT juepnis sxourebeg (6)
000°0T EOT0S |PTBEx¥x—xx| LLosy WI STTTASHOTZ

axoddng urexboxg 969 Xod 04
yooM 38ITH SToUomy (@)
PST eI EOTOS |CPEEw¥x—xx| LLODWL L - i b s gie STITASUOTZ

zxoddng butgexado 7809 xoH Od
sTTTASUOTE up LeTg (L)
000°0T EOTOS |L600w¥¥—xx| LT TN Y P O UMOIUIOUL

axoddng Butiexedo M SL9 N 6%0F
our odeyg bBuryoeg (9)
895 'L EOTOS |PTPLwxs—sx| BE0N, BT s R SISUST

axo0ddng BuTtiwasdo £0Z 23TRS '9ATIQ PTEOUTH 00£0T
suoyg w uwyg Sxop (§)
000701 EOTOS |TSTSwx¥-#x|  €503% NI e g L
azoddng Butaexedp saTxg eTdeW SOL
¥sa1 (¥
0009 EOTOS |T6TOxxs—%x| ¢s09y NI YOuRSID T

jroddng BuTaexedo ‘ . e xod Ood
quTo fxewjoy uoueqay (€)
9L6’s EOT0S |86FTexx—%x| €809y RT . oMsIeT
azoddng burjexado Id SYOTIPUSH SOO0T
uoTlEpuUney TeuoTieonpd uoueqgay (Z)
000°0T EPTOS |S69Exxx—xx| O%e9% NI STTodEmeIpUT

qxoddng wexboxg burtssox) suo3siay GEES
TeI3US) FO JUSWRADTYSOY FoTunp (1)

90UB)SISSE 10 B0UES|SSE USEOUOU ﬁm_m_&mmﬁ%u TS BOUBSISSE YSBOUCU welb a_ﬂﬂwﬁ%ﬂ_v JusuIBAeS Jo

jueb Jo asoding (y) souogdiosag (B} | Lopenpea jo poljel () 10 nowy {8} 1589 j0 Junowy (p) ol {2) NiF (a} uoeziuedio jo sssippE pue sweN () L

Papaau S| a0eds [BUCHIPPE JI pa1eoddnp eq Ued || Med 000'SS UBU) SJow peaAlsdal Jeuyl jualdioal Aue Joy 'Lz aull ‘Al Hed
‘066 WI0O4 U0 89 A, palamsue uoneziueblo sy} Jl 9leidwon "sjusuInIaA0s) a3saliog pue suoljeziuebiQ sisewo( 0) 99UR)SISSY 19410 pue sjueln _
"S2)EIS poyUr] OU) Ul spuny JUBib Jo 95N 8y} BUHO)UOLW Jo) S8Jnpadold s UClEZIUEEI0 au] Al Wed Ul aqudseq ¢

OZ u mm> _ ......................................................................................................... m‘mucmum_mmm._o mucmhm m—._u uhm-sm OH. Umm: .m_u_mH_LU Couﬂom_wm m—-: wu_c_m
T ‘aoue)sisse o sjuelf eyl o) AGiBle sesiuelb ay] ‘aouelsisse 1o siueib syl 1o unowe sy} 9)RIRURISANS 0] SPI0DSI UIBJUIBLU ucieziuebio sy) secqg L
J0UR]SISSY pUB SJUBID UO UOljeWIOU] [BIDUIE)
SBUOxxx—% 2 “ouy ‘A3uno)
Jsquint Uoleaynuapt lefodwg succyg Jo ._HO._uu..m.mv.—..HH._.o.m rﬁn_. ._u.ﬂ.n._..E.EOU uaneziuetiio sy} jo sWEN
"UOIIBWIOL| 3SO3E| BL} PUE SUONONISUI IO} 066ULIOL/ACH S1I MMM 0] 05 am.w%mwmﬂﬂwﬁw_hﬂw&
066 wiiod of Yyoely
'ZZ 10 LZ BUI] ‘Al MEd ‘066 WD U0 ,SaA,, palamsue voneziuebio ayy 11 a1ejdwon {20z Jequisoag “rey)
SoJE)S PS}IUN U} Ul S|ENPIAIPU| PUE ‘SJUBWLIBAOD (066 uuo)
Ip00-SFS 1 ON WO
.w:o_me_:mm._O 0] souel)sissy JaljQ pue sjuels) i 371NA3HDS

WY 684 S20Z/30/80 6280}



wvd

(rzoz-z | "Aad} (066 Wiod) | 8INpayasg '066 W04 10} SUCINASU| Y} 238 ‘010N 10V LONINPaY Niomieded Jod
.................................................................................................................. N e R BT e e s
. U AT sasc i Koo Wb i o o e DR .

{s)
{8)
{2
§29°L EOTOS |ZTECx¥x=xx| LLO9Y NI STTTASUOTZ

swelsdsonE AyjTesH §8T o3Tng ‘=belITA PuocH 6F
uoTlEpUNOg SyIeg =] Tasuoryg (9
6£5°0T EOTOG |EB8LO*¥x=¥x| LLOSy NI S1TFASTOTZ

jxoddng burjieasdo €82 xod Od
our ‘yaeg suorT =TTTASuUOTZ (9
G¥8 Ve EPTOS |6LEFwwx—wx| LLOBE- RIg - S suit STTTASUOTZ

UOTIITIISTO TENUUY 18 AxxeqIni 006
UOT1UPUNC  UOTIRONPE 3TTTASUOTE ()
LIS EE EDTOS |L9G96*¥x—xx|  LLO9¥ NI STTTASUOTZ

azxoddng Butjex=ado 48 suroyqmey 3S9M 52T
AT038TH ‘33¥ XI0F I8jus) STTTASUOTZ (£)
89€702 EDTOS |TGZIwxx—wx| CLO2R NI ot atn. .onls AL

UOTINTIIST(O TELUTY SL ¥bs N TO0ZT
uoT3Ppunod UCT3RONPE oucog uisjssy (Z)
6LZ L ACD |TSEIxxx—xx| TLOOE BT b, gl e ot S

axoddng uexboxg L 9SS N TO0ZT
dzop Tooyog AjTunumo) sucog uxsnsap (1)

BOLE)SISSE JO 90UBIS|SSE YSEaUoH [ 8IUB)SISSE USEILOU welh {aapandde ) sLiianch Jo
‘esiesdde ‘A - oog g uonoas

1uesB jo asoding (y) Jowogdiosagy (B) | uspenges jo polely cw 10 Wnowly {a) ysea jo unowy (p) | (9) NiZ (q) uopeziefio jo §52IPPE pue sweN (e) L

"Dapsau S| aoeds [euclippe I paleddnp aq ued || HBd '000'S$ UBL) 8J0LU psAiaoal Jey] Jusidioal Aue Joj 'Lz sull "Al Led
‘066 UWLIO4 UO  SBA, pelamsue uopeziuebio sy} ji 819)dwo) "sJUaWISA0S) aljsawod pue suoyjezjuebiQ oisswoQg 03 aoUe)sISSY JaYlQ pue sjuels
"saj2lS paluM |y} ul spuny juelb jo esn ey) Bulojucw 10} s8in9@d0)d 3 UDIEZIUESIO U] A| LB Ul 8quoseq Z

ON L S84 _1, .................. PR AR AR RN AACANANAY USSR A SASATAATH! ML R A R e R 2acueisisse 1o sjuelb sy pieme 0} PISN BLSJUD UOfD8|es el pue
.\. ‘90UB}SISSE 10 SIURIE 8yl fo) AIBIe seoiuslB oy ‘ecuE)sisse 10 siuelf Sy} JO JUNOWE Ay 9JEHUEISYNS O] $PIOJel UjBluIEW ucneziueBio ay) seoq L

90UE)SISSY pUE SJUERID) UO UOEULIOHN]| [BIBUID)

GBGGx X% —%¥ "ouyr ’A3unc) B
JSQIRU UeREIRUSPL Joho ditis suocoqg .“0 o .ﬂ“.ﬂﬂv.ﬂﬂ_.o.m ..Hn—. ._...nH.ﬂ_.._h_HEOU Loneziuefio ey jo aweN
‘UGITRULIOJUI 1S3JR] Ayl PUB SLUORINIISU 10} 056LLLIOH/ACE SI MMM 0} 05 .:mmmmw._..mmﬂﬁ%nmw&mmﬂﬁ
‘066 W04 03 YOBNY
*ZZ 40 LZ 8Ul] ‘Al Med ‘066 WIO4 Uo SBA,, paiamsue uoneziueblo sy Jl ajsjdwosn (r20z Joquisnag oY)
sa)e)s Pajun Yy} Ul S|ENPIAIPU] PUE ‘SIUSLILISACD (066 wLio)
ZPO0GYEL ON BAO
nm_.‘_o_.._..mN__._m@._O 0] sJUe)sIssy JoaliQ PuUe siuelo) [ ITNA3IHOS

W 852 520Z/80/30 8280}



10829 08/08/2025 7.39 AM

SCHEDULE M
{Form 990}

Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Department of the Treasur; o L N A =
mepmal Revenue Servica 2 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Name of the crganization

County, Inc.

Employer identification number

*%k_k*x*G585

Types of Properiy

(a) (b) (c)

Nencash contribution

(d)

Check if Nurnber of contributions or SIS TG Mathod of determining
applicable iterms contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Woarks ofat
2 Art—Historical treasures
3 Arnt—Fractional interests
4 Books and publications
5  Clathing and househald
geods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propetty
9  Securiies— Publicly traded X 1 63,223| Ave high/low date of gift
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12  Securities —Miscellaneous
13  Qualified consetvation
cantribution — Historic
14 Qualified conservation
contribution -~ Other
16 Real estate —Residential
16  Real estate—Commercial
17 Realestate—Other
18 Collectibles
19 Foodinventery . .
20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher(. . ... )
2 Oer(. ... .)
27 Other (... )
28 Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations ta solicit, process, or sell noncash
b [f“Yes,” describe in Part II.
33  li the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on (OMB]NGYi5215:00247)
{Rev. December 2024) Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 890 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Communi ty Foundation of Roone Employer identification number
County, Inc. *Fh_kk*QHEH

~Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Following a detailed review by the CEO and Controller, the Form 990

- will be distributed to the Executive Committee for their review and comment
S 2 H o 2 e T - e T - O TS S I N 2 S =S PO (R

~ Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy @~

discussion regarding a nonprofit or business entity with which he or she
_has an affiliation, he or she should: make a statement of disclosure of the
~affiliation, be available for discussion of the organization, and recuse
. himself or herself from any vote regarding the organization. Conflict of
. Interest Disclosure forms are filled out annually by all employees, board

members and committee members. .

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. The Community Foundation of Boone County, Inc. makes its governing
. documents, conflict of interest policy, and financial statements available
_to the public immediately upon request through the Foundation's office.,
. Additionally, financial information is made available in its annual =
report, which is widely distributed to the public via mailings and other

means of disbursement, as well as on the Foundation's website., The
Foundation's Form 990 is also available online at www.guidestar.org. Form

. 990 is also available immediately upon request through the Foundation's
office.

- Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
. Change in value of CSV of life insurance policies = 16,010
Change in value of split-interest agreements 5 42,232
. Agency Fund Revenuwe o=121,477
- Agency Fund Expenses ....33,328

CTotal ..T29,907

A s

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAR



