Return of Organization Exempt From
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Income Tax

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

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable:

o | MUSKINGUM COUNTY COMMUNITY FOUNDATION

’S‘r?e;?@e Doing business as *r_**k*7022
'rg'ﬁ'ﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 534 PUTNAM AVENUE 740-453-5192

termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

| ZANESVILLE, OH 43701

return

G Gross receipts $

10,563,761.

H(a) Is this a group return

{op"°a | F Name and address of principal officer: BRIAN WAGNER for subordinates? . Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WWW .MCCF . ORG H(c) Group exemption.number P>
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 198 5| M State of legal domicile: OH

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE
e AND SERVE THE CHARITABLE NEEDS OF THE COMMUNITY BY ATTRACTING AND
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) el 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) <. o ... 4 23
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . o .. 5 11
5*; 6 Total number of volunteers (estimate if NeCeSSary) e 6 30
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 [ oo 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) .l 1,620,098. 2,753,232.
g 9 Program service revenue (Part VIIl, line 2g)  mm e 257,538. 313,227.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,498,775. 2,049,884.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢;10c;and 11e) 25,058. 41,721.
12 Total revenue - add lines 8 through 11 (mustiequal Part VIll, column (A), line 12) ... 3,401,469. 5,158,064.
13 Grants and similar amounts paid (Part IX, column.(A), lines 1-3) ... 1,293,235. 1,776,715.
14 Benefits paid to or for members (PartIX, column (A),line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 376,203. 379,356.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 153,474.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 711,230. 912,314.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,380,668. 3,068,385,
19 Revenue less expenses. Subtract line 18 from line 12 1,020,801. 2,089,679.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 28,110,152. 32,406,043.
% 21 Total liabilities (Part X, line 26) 1,042,442. 1,265,334.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 27,067,710. 31,140,709.
[ Part Il_| Signature Block

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

} Signature of officer

Sign Date
Here BRIAN WAGNER, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ PTIN
Paid LANE A. MCCARTNEY, CPA LANE A. MCCARTNEY, C|08/02/22 lself-employed P02044349
Preparer |Firm'sname p REA & ASSOCIATES, INC. FirmsEINp **-***(0]124
Use Only | Firm's address . 941 STEUBENVILLE AVE., P.O. BOX 820
CAMBRIDGE, OH 43725-0820 Phoneno. ( 740)-432-5658
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) MUSKINGUM COUNTY COMMUNITY FOUNDATION *k_***7022  Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

THE MISSION OF MUSKINGUM COUNTY COMMUNITY FOUNDATION (MCCF) IS TO
IMPROVE QUALITY OF LIFE

IN THE COMMUNITY BY NURTURING OPPORTUNITIES AND SERVING NEEDS THROUGH
COLLABORATION AND

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

prior FOrm 990 0r 990-EZ? e [Ives [XINo
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? |:|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 $ 1 ) 601 ) 323 e including grants of $ 1 )i 506 7 904 o ) (Revenue $ 319 ’ 041 o )
FUNDING OF VARIOUS COMMUNITY PROJECTS AND SUPPORT OF NUMEROUS COMMUNITY
AND CHARITABLE ORGANIZATIONS INCLUDING:
- FOOTBALL STADIUM IMPROVEMENTS AND OTHER PROJECTS FOR AREA SCHOOL
DISTRICTS
- PROVIDING FUNDING TO SUPPORT LOCAL LITERACY & ART PROGRAMS
- FINANCIAL SUPPORT FOR RESEARCH FOR VARIOUS MEDICAL ISSUES.
— WORKING TO PURCHASE AND INSTALL ANTI-SUICIDE SIGNAGE ON LOCAL SCHOOL
PROPERTIES.

4b  (Code: ) (Expenses $ 2 6 9 7 8 1 l ® including grants of $ 2 6 9 7 8 1 l e ) (Revenue $ )
FUNDING FOR SCHOLARSHIP CENTRAL_PROGRAM TO ASSIST LOCAL STUDENTS AND
THEIR FAMILIES TO PREPARE FOR COLLEGE. IN THE 2020-2021 SCHOOL YEAR,
THIS PROGRAM PLACED 1 OHIQO COLLEGE. GUIDE IN LOCAL HIGH SCHOOLS VIA THE
AMERICORPS PROGRAM. THIS«GUIDE PROVIDED COLLEGE INFORMATION, GAVE
PRESENTATIONS TO LOCAL _ STUDENTS, MET WITH STUDENTS & THEIR PARENTS TO
ASSIST WITH SCHOLARSHIP SEARCHES, COLLEGE APPLICATION & STUDENT AID
FORM PREP. DUE TO COVID-19 APPOINTMENTS WERE HELD VIRTUALLY.

4c  (Code: ) (Expenses $ 1 0 2 7 8 7 0 e including grants of $ ) (Revenue $ )
GAINING EARLY AWARENESS AND READINESS FOR UNDERGRADUATE PROGRAMS (GEAR
UP). THIS PROGRAM WORKS WITH STUDENTS FROM THE CROOKSVILLE EXEMPTED
VILLAGE SCHOOL DISTRICT TO PREPARE THEM FOR LIFE AFTER HIGH SCHOOL.
STUDENTS PARTICIPATE IN COLLEGE VISITS & CAREER FAIRS AS WELL AS
EDUCATIONAL ENRICHMENT AND TUTORING ACTIVITIES. STUDENTS ARE MADE
AWARE OF DIFFERENT CAREER POSSIBILITIES AND THE TRAINING VARIOUS
CAREERS REQUIRE. COMMUNICATION WITH FAMILIES OCCURS TO MAKE THEM AWARE
OF OPPORTUNITIES AVAILABLE TO THEIR CHILDREN. FAMILIES ARE ENCOURAGED
TO BE INVOLVED IN THE LIVES OF THEIR STUDENTS AND UNDERSTANDING AND
SUPPORTIVE OF THEIR NEEDS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1,974,004.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) MUSKINGUM COUNTY COMMUNITY FOUNDATION ¥*_***7022 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 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 | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ...............ccoewi oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ ..o\ oo oo oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccooooeoeoee e B e 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part.X, line.10?/ jf "Yes, " complete Schedule D,

Part VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in.Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, PartVIl ... ... .. oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule Dy Part VIl ..o oo 1ic X
d Did the organization report an amount for other assets in Part X, line15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX i .. i oo 11d X
e Did the organization report an amount for other liabilities in'Part X, line 25? |f "Yes," complete Schedule D, Part X 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)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI GNG XII _................... oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes;" complete Schedule F, Parts | @Nd IV ...............c.ocooo oo 14b X
15 Did the organization.report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021) MUSKINGUM COUNTY COMMUNITY FOUNDATION kX _***7022  Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMIDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................ Ao . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to'any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L5 Part Il wusds oo 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% controlled
entity (including an employee thereof) or family member of any of these persons?._jf "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... e e 28a X
b A family member of any individual described in line 28a? | "Yes;"complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ..o et e 28c X
29 Did the organization receive more than $25,000 ih non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M .. ... .. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ... oo\ oo\ oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ..o 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, 18 T ... ciiees o B oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoii oo 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? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 41
b Enter the number of Forms W-2G included on line 1a. Enter -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 Prze WINNEIS ? 1c | X
132004 12-09-21 Form 990 (2021)

08450805 755878 503192 2021.04021 MUSKINGUM COUNTY COMMUNIT 503192_1



Form 990 (2021) MUSKINGUM COUNTY COMMUNITY FOUNDATION kX _**¥*7022  Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization 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)? 4a X
b If "Yes," enter the name of the foreign country P>
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 notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? = ol . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O file FOMM 82827 e o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . o . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e 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 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on'Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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 health plans 13b
¢ Enterthe amount of reserves on Nand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
08450805 755878 503192 2021.04021 MUSKINGUM COUNTY COMMUNIT 503192_1




Form 990 (2021) MUSKINGUM COUNTY COMMUNITY FOUNDATION *h_**k*kT022 Page 6
Part VI | Governance, Management, and Disclosure. roreach "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 or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization 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 other person? S 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? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes, " provide the names and addresses on Schedule O f.......oooooooiiiiieiiiiie 9 X
Section B. Policies (7hjs Section B requests information about policies not required-by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. [ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the-organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this 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 990.
12a Did the organization have a written conflict of interest Policy? Jf "No," go to line 13 ............ccoooi oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS WAS TOME ... 0.0 e e 12c | X
13 Did the organization have a written whistleblower POlCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest.in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OH
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.
Own website Another’s website Upon request \:| Other (explain 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 740-453-5192
534 PUTNAM AVENUE, ZANESVILLE, OH 43701
132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***7022

Page 7

Part VII| 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 VII

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 organization’s tax 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-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
reportable compensation from the organization and any related 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 to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099:-MISC/ 1099-NEC) organization
organizations| = [ e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) BRIAN WAGNER 40.00
CHIEF EXECUTIVE OFFICER X 89,905. 0. 4,068.
(2) CHRIS OLNEY 1.00
TREASURER X X 0. 0. 0.
(3) TOM POORMAN 1.00
TRUSTEE X 0. 0. 0.
(4) JOHN SAUNDERS 1.00
TRUSTEE X 0. 0. 0.
(5) BARB HANSEN 1.00
TRUSTEE X 0. 0. 0.
(6) BRENTON BAKER 1.00
TRUSTEE X 0. 0. 0.
(7) ALTON THOMPSON 1.00
TRUSTEE X 0. 0. 0.
(8) KARLA FRYE 2.00
SECRETARY X X 0. 0. 0.
(9) SUSAN HOLDREN 2.00
VICE PRESIDENT X X 0. 0. 0.
(10) AL IACOVONE 1.00
TRUSTEE X 0. 0. 0.
(11) TRACY ELICH 1.00
TRUSTEE X 0. 0. 0.
(12) LISA KARLING 1.00
COUNCIL PRESIDENT X 0. 0. 0.
(13) ADAM BARCLAY 1.00
TRUSTEE X 0. 0. 0.
(14) MARY JANE SHACKELFORD 1.00
TRUSTEE X 0. 0. 0.
(15) EVA SIEBER 1.00
TRUSTEE X 0. 0. 0.
(16) KENNEDY TOLLIVER 1.00
CYF PRESIDENT X 0. 0. 0.
(17) SUSAN STUBBINS 1.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021)

MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***7022

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R =) e organizations
(18) JOHN (YAN) SUN 1.00
TRUSTEE X 0. 0. 0.
(19) JIM WILSON 1.00
TRUSTEE X 0. 0. 0.
(20) GERALDINE ZYLINSKY 1.00
TRUSTEE X 0. 0. 0.
(21) BO COCONIS 1.00
TRUSTEE X 0. 0. 0.
(22) MEGAN DURST 1.00
TRUSTEE X 0. 0. 0.
(23) AJ PATEL 1.00
TRUSTEE X 0. 0. 0.
(24) JOSH JOSEPH 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal > 89,905. 0. 4,068.
c 0. 0. 0.
d Total (addlines tband 1¢) ... > 89,905. 0. 4,068.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J forSUCh iNQIVIQUAI  .......................o oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo oovviiiiiiiii 5 X
Section B. Independent Contractors
1 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.
(A) (B) (C)
Name and business address NONE 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 P> 0
Form 990 (2021)
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Form 990 (2021) MUSKINGUM COUNTY COMMUNITY FOUNDATION *r_*kk*kT()22 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 79,449,
g d Related organizations 1d
& e Government grants (contributions) | 1e 375,144.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 2,298,639,
."E g Noncash contributions included in lines 1a-1f 1g $ 191 ’ 224.
3 h Total. Addlinesta-tf ... ... ... > 2,753,232,
Business Code
o 2 g ADMINISTRATIVE FEES 541900 313,227, 313,227,
% b
82 o
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... » 313,227,
3 Investment income (including dividends, interest, and
other similar amounts) > 508,541, 508,541,
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o | 2
(i) Real (i) Personal
6 a Grossrents 6a 2,400.
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6c 2,400.
d Net rentalincomeor (loss) ... > 2,400, 2,400,
7 a Gross amount from sales of (i) Securities (i), Other
assets other than inventory |7a| 6,455,893, 435,000,
b Less: cost or other basis
g and sales expenses 7b| 5,135,915, 213,635,
§ ¢ Gainor(loss) ... 7c| 1,319,978, 221,365,
& d Netgainor (10SS) ... > 1,541,343, 1541343,
E 8 a Gross income from fundraising events (not
o) including $ 79,449, of
contributions reported.on line 1c). See
PartIV,line 18 "o 8a 89,653.
b Less: direct expenses . >~ 8b 56,147.
¢ Net income or (loss) from fundraising events ... . » 33,506. 33,506.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold . 10b|
¢ Net income or (loss) from sales of inventory .................. »
m Business Code
g g 11 Z
<3
© c
29 d All other revenue 900099 5,815, 5,815,
s OUE s
e Total. Addlines 11a-11d ..., » 5,815.
12 Total revenue. See instructions ... > 5,158,064, 319,042, 0. 2085790,
132009 12-09-21 Form 990 (2021)
10

08450805 755878 503192 2021.04021 MUSKINGUM COUNTY COMMUNIT 503192_1



Form 990 (2021) MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_**k*7022 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,506,904. 1,506,904.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 269,811. 269,811.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 93,975. 65,782. 14,097. 14,096.
7 Othersalariesandwages 214,124. 58,638. 81,068. 74,418.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,478. 3,052, 2,459. 2,967.
9 Other employee benefits 27,427. 9,114. 8,610. 9,703.
10 Payrolitaxes 35,352. 14,385. 11,189. 9,778.
11 Fees for services (hnonemployees):
a Management ..
b Legal 6,629. 2,320. 1,989. 2,320.
¢ Accounting 26,622. 1,005. 24,612. 1,005.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 185 .5 917. 185 , 5 97.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 317,652. 317,652.
12 Advertising and promotion 3,231. 323. 2,585. 323.
13 Office expenses 60,069. 6,007. 48,055. 6,007.
14 Information technology . <
15 Royalties
16 Occupancy 46,676. 4,668. 37,340. 4,668.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions; and meetings . 3,870. 387. 3,483.
20 Interest 3,008. 3,008.
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 12,690. 6,980. 5,710.
23 Insurance . o o 11,945. 1,195. 9,555. 1,195.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPECIAL PROJECT EXPENSE 193,532. 19,353. 154,826. 19,353.
b ALL OTHER EXPENSES 20,586. 2,059. 16,390. 2,137.
¢ CONTRACTED SERVICES 20,207. 2,021. 16,165. 2,021.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,068,385. 1,974,004. 940,907. 153,474.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***7022

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

132011 12-09-21

08450805 755878 503192
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 350,438.| 1 452,053.
2 Savings and temporary cash investments 1 ’ 366 ’ 883.| 2 2 ,5 00 ’ 004.
3 Pledges and grants receivable, net 201,928.| 3 154,276.
4  Accounts receivable, net 28,536.| a4 138,620.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 5,000.| 7 0.
§ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 1,261.| 9 1,781.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,229,083.
b Less: accumulated depreciation . 302,746. 1,187,962 10c 926,337.
11 Investments - publicly traded securities 24 ,463,522.| 11 27,707,750.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 504,622.] 15 525,222.
16 28,110,152.| 16 32,406,043.
17  Accounts payable and accrued expenses 25,130.| 17 48,655.
18 Grantspayable 21,163.| 18 12,363.
19 Deferredrevenue e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. ... . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 ScheduleD oo 996,149.| 25 1,204,316.
26 Total liabilities. Add lines 47 through 25 ... 1,042,442.] 26 1,265,334.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions . 27,061,270.]| 27 31,137,626.
S 28 Net assets with donor.restrictions 6,440.| 28 3,083.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 « Capital stock ortrust principal, or current funds ... 29
¢ |80 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 27,067,710.]| 32 31,140,709.
33 Total liabilities and net assets/fund balances ... 28,110,152.] 33 32,406,043.
Form 990 (2021)
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Form 990 (2021) MUSKINGUM COUNTY COMMUNITY FOUNDATION *k_**k*7022 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,158,064.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,068,385.
8 Revenue less expenses. Subtract line 2 from line 1 3 2,089,679.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 27,067,710.
5 Net unrealized gains (losses) on investments 5 2 ’ 003 ; 852.
6 Donated services and use Of faCilties 6 -60,000.
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 39,468.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 31,140,709.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? el 3a X

b If "Yes," did the organization undergo the required audit oraudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstaken to undergo such audits ... 3b

Form 990 (2021)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION *r_**k*T022

[Part] | Reason for Public Charity Status. (ail 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(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 organization 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:

HON

(4]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name,_city, and state of the college or

university:

0 O 00 O

10 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 support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| 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 509(a)(1) or'section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionallyintegrated. 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box.if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization “g“)’/)ohsr‘ggv(;;ﬂzgo[' gﬂm'zfneg (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
y above (see instructions)) Yes No pport ) pport( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***7022 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1483543.| 1848035.| 1820856.| 1620098.| 2753232.| 9525764 .

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

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

4 Total. Addlines1throughd | 1483543.] 1848035.| 1820856.] 1620098.] 2753232.| 9525764.

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 shown on line 11,

coumn(@®
Public support. Subtract line 5 from line 4. 9525764.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c).2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 1483543.]| 1848035.| 1820856.| 1620098.[ 2753232.| 9525764.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 612,484.| 764,364.] 610,623.| 473,745.| 510,941.| 2972157.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVl) 30,844. 8,949. 6,621. 2,749. 5,815.| 54,978.
11 Total support. Add lines 7 through 10 12552899.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,723,613.

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 NEF@ ... e | 2
Section C. Computation of Public'Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... 14 75.88 %
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 72.95 o
16a 33 1/3% support test - 2021. 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 supported organization | 2

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2021

132022 01-04-22

15
08450805 755878 503192 2021.04021 MUSKINGUM COUNTY COMMUNIT 503192_1



Schedule A (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_**k*7022 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
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

cAddlines10aand 10b . /4.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business:is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) _«-.........
13 Total support.. (Add lines9, 10¢, 11, and 12.)
14 First5 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 DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. [f 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 - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***7022 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used.exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detailiin-Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
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 Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_***7022 Page5
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person 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? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
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
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," 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 supported
organization, 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 yeatr. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "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 control
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 support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as-of the date of notification, and (iii) copies of the
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 governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous 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 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? jf "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
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 \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization.is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 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 organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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 Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "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 supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_***7022 Page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

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 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
W

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount 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 year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary_reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~
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Schedule A (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION k*k_**%7022 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:j:zgg;l:tlons An[::)sl::?fu;fzgm

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

TKre|™jo a0 ||

-

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017
Excess from 2018
Excess from 2019

Excess from 2020

o | |0 |T |®

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***7022 Ppage8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION *h_**k*T022

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . 52 23
2 Aggregate value of contributions to (during year) . . 624,275. 68,316.
3 Aggregate value of grants from (during year) 306,743. 14,900.
4 Aggregate value atend ofyear 2,798,526. 788,995.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . 4 Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation'easement.is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_**k*70)22 Page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | 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 other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fOENding balance f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIN ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 23,554,127, 20,808,764, 17,667,577, 18,867,957, 16,155,496,
b Contributons 999,078, 337,326, 366,974, 385,151, 851,799.
¢ Net investment earnings, gains, and losses 3,572,613, 3,553,553, 3,806,209, -607,890, 2,858,433,
d Grantsorscholarships 917,112, 731,493, 656,738, 615,830, 653,973,
e Other expenditures for facilities
and programs 213,503, 164,704, 154,042, 149,011, 144,862,
f Administrative expenses 294 113, 249 319, 221,216, 212,800, 198,936,
g Endofyearbalance 26,701,090, 23,554,127, 20,808,764, 17,667,577, 18,867,957,
2 Provide the estimated percentage of the current year endbalance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 10.0000 %
b Permanent endowment p» 75.0000 %
¢ Term endowment P> 15.0000 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession.of the organization that are held and administered for the organization

by: Yes | No
() Unrelated Organizations 3a(i) X
(ii) Related organizations | . i . L 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the.intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lkand 661,807. 661,807.
b Buildings 306,966. 68,359. 238,607.
¢ Leasehold improvements 123,790. 109,937. 13,853.
d Equipment 85,852. 74,609. 11,243.
€ Other . 50,668. 49,841. 827.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ...coovoovvveieiiiiiiiiiiieee | 2 926,337.
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Schedule D (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***7022 Page3d
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
(B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= ==

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) o o i e >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

FUNDS HELD AS AGENCY ENDOWMENTS 1,204,316.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€@ 25.) ..ooeeviuviiiiiiiiiiiiiiiiiiiiii i | 2 1,204,316.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_***7022 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,071,934.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 2,003,852.

b Donated services and use of facilities 2b

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 95,615.

e Addlines 2athrough 2d 2e 2,099,467.
3 Subtractline 2e from line 1 3 4,972,467.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 185,597.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4aand db 4c 185,597.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..ooiiiimiiiii e 5 5 ’ 158 ‘ 064.

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

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

1 Total expenses and losses per audited financial statements e 1 2 ’ 998 ’ 935.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OMherlosSSes . e 2c

d Other Describe in Part XIIL) 2d 116,147.

e Add liNes 2a throUGN 2d 2e 116,147.
8 Subtract ine 2e from INe A 3 2,882,788.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... . . 4a 185 , 5 97.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 185,597.

5 Total expenses. Add lines 3 and 4c. (This m | Form Part 1600 18.)  woveeeeeeeroeeeeeeeeee 5 3,068,385.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO PROVIDE FINANCIAL SUPPORT FOR THE FUTURE CHARITABLE PURPOSES WHICH THE

ORGANIZATION UNDERTAKES.

PART X, LINE 2:

FIN 48:

THE MUSKINGUM COUNTY COMMUNITY FOUNDATION IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND HAD NO UNRELATED

BUSINESS INCOME SUBJECT TO INCOME TAX FOR THE YEARS ENDED DECEMBER 31,

2021 AND 2020

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE MANAGEMENT TO EVALUATE
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_***%7022 Page5s
[Part XIlI | Supplemental Information ,tinued)

THE LEVEL OF UNCERTAINTY RELATED TO WHETHER TAX POSITIONS TAKEN WILL BE

SUSTAINED UPON EXAMINATION. ANY POSITIONS TAKEN THAT DO NOT MEET THE

MORE-LIKELY-THAN-NOT THRESHOLD MUST BE QUANTIFIED AND RECORDED AS A

LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING CONSOLIDATED

STATEMENT OF FINANCIAL POSITION ALONG WITH ANY ASSOCIATED INTEREST AND

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON

EXAMINATION. MANAGEMENT BELIEVES THAT NONE OF THE TAX POSITIONS TAKEN

WOULD MATERIALLY IMPACT THE FINANCIAL STATEMENTS AND NO SUCH LIABILITIES

HAVE BEEN RECORDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN CASH SURRENDER VALUE - LIFE INSURANCE 20,599.
CHANGE IN VALUE OF TRUST AGREEMENTS 18,869.
FUNDRAISING EXPENSES NETTED WITH REVENUE 56,147.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 95,615.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE 56,147.
IN-KIND EXPENSE ELIMINATED FOR 990 60,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 116,147.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION *h_**k*kT022

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a \:| Mail solicitations e |:| Solicitation of non-government grants
b \:| Internet and email solicitations f |:| Solicitation of government grants
c \:| Phone solicitations g |:| Special fundraising events

d \:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21

31
08450805 755878 503192 2021.04021 MUSKINGUM COUNTY COMMUNIT 503192_1



Schedule G (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION ¥k _**k*7(0)22 Page?2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GROUNDHOG SEAFOOD (add col. () through
DAY SOCIAL 2 col. (c))
o (event type) (event type) (total number) ’
=)
% 1 Grossreceipts 83,349. 18,833. 66,920. 169,102.
o
2 Less: Contributions 62,749. 6,200. 10,500. 79,449.
3 Gross income (line 1 minus line2) ... . . 20,600. 12,633. 56,420. 89,653.
4 Cashprizes
5 Noncash prizess 10,823. 10,823.
8
% 6 Rent/facilitycosts 4,100. 4,100.
|
‘8’ 7 Foodandbeverages ...
.’Dz
8 Entertainment
9 Other direct expenses 7,821. 33,403. 41,224.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . o [ 56,147.

11 _Net income summary. Subtract line 10 from line 3, column (d) .. i > 33 ’ 506.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990; Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull'tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes <
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ... 4. ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor .. . \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_**k*7022 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. |:| Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***7022 Ppage 4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION *E_**k*T(0)22

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants Or @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered."Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vé&ggp?go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash EMV appraisaly noncash assistance or assistance
assistance other)

ABBOTT SENIOR LIVING
1258 GREENWOOD AVE DRYER CONVERSION &
ZANESVILLE, OH 43701 10,780, 0. HANDICAP DOOR OPENERS
AMERICAN RED CROSS
7650 EAST PIKE
NORWICH, OH 43767 eo* ¥ *¥¥_X*¥*¥6605 6,900. 0. GENERAL PURPOSES
ANIMAL SHELTER SOCIETY
1430 NEWARK ROAD SPAY/NEUTER CLINIC &
ZANESVILLE, OH 43701 eo* ¥ __*¥*¥_¥*¥*¥0909 6,725, 0. GENERAL PURPOSES
AVONDALE YOUTH CENTER
4155 ROSEVILLE ROAD
ZANESVILLE, OH 43701 10,000, 0. GENERAL PURPOSES
BOYS & GIRLS CLUB OF CENTRAL OHIO
1108 CITY PARK AVE, STE 301
COLUMBUS, OH 43206 25,000, 0. [BUILDING CAMPAIGN
BREAKING FREE THERAPEUTIC RIDING
CENTER INC, - 2795 NORTH MOOSE EYE A PORCH ROOF AND CONCRETE
ROAD - NORWICH, OH 43767 @o* ¥ *¥¥_X*¥*9587 10,000, 0. APPROACH AREA

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 39.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e | 2 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedule | (Form 990)

MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***7022

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

[FOR PROGRAMMING & RELATED
BUCKEYE VALLEY FAMILY YMCA COSTS AT THE MUSKINGUM
470 WEST CHURCH STREET FAMILY YMCA & MAINTENANCE
NEWARK, OH 43055 eo* ¥ __*¥¥_H*¥*¥3101 30,000, 0. OF THE PARK CENTRAL SITE,
CAPITAL UNIVERSITY
1 COLLEGE AND MAIN
COLUMBUS, OH 43209-2394 5,436, 0. GENERAL PURPOSES
CHRIST'S TABLE
28 S. SIXTH STREET
ZANESVILLE, OH 43701 eo* ¥ __*¥¥_X*¥*2885 16,800, 0. GENERAL PURPOSES
CITY OF ZANESVILLE [DISCOUNT GIVEN
401 MARKET STREET ON PURCHSE OF
ZANESVILLE, OH 43701 0. 145,000, [FMV [PROPERTY GENERAL PURPOSES
CORNERSTONE FULL GOSPEL CHURCH
4509 SALT CREEK DR, FOR LAIKYN'S LEGACY OF
DUNCAN FALLS, OH 43734 10,000, 0. HOPE
DAVE THOMAS FOUNDATION FOR
ADOPTION - 8890 BELISLE COURT -
DUBLIN, OH 43017 12,000, 0. GENERAL PURPOSES
EAST MUSKINGUM STUDENT ENDOWMENT
13505 JOHN GLENN SCHOOL RD.,
NEW CONCORD, OH 43762 11,171, 0. GENERAL PURPOSES

GENERAL PURPOSES, LACE UP
EASTSIDE COMMUNITY MINISTRY FOR KIDS, SUMMER YOUTH
221 STILLWELL ST. [PROGRAM, HOUSING SUPPORT,
ZANESVILLE, OH 43702-0965 e0* Ko *¥¥_H*¥*¥2074 70,345, 0. & FOODBANK SUPPORT
FOODWORKS ALLIANCE
2725 PINKERTON LANE GENERAL PURPOSES, &
ZANESVILLE, OH 43701 eo* ¥ __*¥¥_H*¥*6809 40,000, 0. 60-GALLON STEAM KETTLE

132241
11-18-21
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MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***7022

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
FRANKLIN LOCAL SCHOOL DISTRICT
360 CEDAR STREET
DUNCAN FALLS, OH 43734 eo* ¥ *¥¥_X*¥*¥0478 7,750, 0. PHILO JR. HIGH PANTRY
GENESIS HEALTHCARE FOUNDATION
1135 MAPLE AVENUE
ZANESVILLE, OH 43701-9829 eo* ¥ *¥¥_¥*¥*¥9304 11,383, 0. GENERAL PURPOSES
GENESIS HEALTHCARE SYSTEM
2503 MAPLE AVE SUITE A
ZANESVILLE, OH 43701 eo* ¥ __*¥¥_H*¥*¥(0941 22,829, 0. GENERAL PURPOSES
GRACE UNITED METHODIST CHURCH
516 SHINNICK STREET
ZANESVILLE, OH 43701 eo* ¥ *¥*¥_XN*¥*¥4086 43,018, 0. GENERAL PURPOSES
SOCIAL ENTERPRISE
HABITAT FOR HUMANITY OF SOUTHEAST PROJECT, MID-EAST HABITAT
OHIO - 14440 STATE ROUTE 13 - [PROGRAM, PROGRAMS IN
MILLFIELD, OH 45761 eo* ¥ *¥¥_X*¥*6856 32,850, 0. MUSKINGUM COUNTY
MARKET STREET BAPTIST CHURCH
140 N, SIXTH STREET
ZANESVILLE, OH 43701 eo* ¥ *¥¥_¥*¥*¥1224 6,940, 0. GENERAL PURPOSES
MEADOW FARM UNITED METHODIST
CHURCH - 6015 COOPERMILL RD, - CAPITAL IMPROVEMENTS &
ZANESVILLE, OH 43701 eo¥, ¥ _*¥_H*x*¥]1937 6,099, 0. [PURCHAE OF A GENERATOR
MISSIONARY MAINTENANCE SERVICES
AVIATION - 24387 AIRPORT ROAD -
COSHOCTON, OH 43812 e0* Ko *¥¥_H*¥*¥9027 10,500, 0. MISSION WORK
MUSK, VALLEY COUNCIL/BOY .SCOUTS OF GENERAL PURPOSES, ASSISTY
AMERICA - 734 MOOREHEAD AVENUE - WITH EAGLE SCOUT
ZANESVILLE, OH 43701 eo* ¥ __*¥¥_¥*¥*¥1379 5,194, 0. PROJECTS, MERIT BADGES

132241
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MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***7022

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

MUSKINGUM COUNTY CHILD ADVOCACY
CENTER - 14 NORTH FIFTH STREET, GENERAL PURPOSES, HEROES
SUITE 116 - ZANESVILLE, OH 43701 66,309, 0. LANDING
MUSKINGUM COUNTY HUNGER NETWORK
INC - P O BOX 512 - ZANESVILLE, OH
43702-0512 25,000, 0. GENERAL PURPOSES
MUSKINGUM FAMILY Y
1425 NEWARK RD,
ZANESVILLE, OH 43701 eo* ¥ *¥¥_H*¥*¥4045 11,294, 0. GENERAL PURPOSES
MUSKINGUM UNIVERSITY
163 STORMONT GENERAL PURPOSES, HEALTH
NEW CONCORD, OH 43762 oo *___*¥x_H**9515 6,163, 0. & WELLNESS CENTER SUPPORT
NELSON T, GANT FOUNDATION
1845 W MAIN ST BUILDING REPAIRS,
ZANESVILLE, OH 43702-3183 eo* K X¥_HXX6677 11,150, 0. CULTURAL ENTERTAINMENT

THE JAMES FUND, OHIO
THE OHIO STATE UNIVERSITY STATE FUND FOR PARENTS, &
FOUNDATION - RM 633, PO BOX 183112 O SUPPORT SIGNIFICANT
- COLUMBUS, OH 43202 30,585, 0. RESEARCH TO FIND A CURE

O SUPPORT SIGNIFICANT
PREVENT BLINDNESS OHIO RESEARCH TO FIND A CURE
1500 W, THIRD AVENUE STE 200 FOR THE LEADING CAUSE OF
COLUMBUS, OH 43212 ook, k_ k¥ _M**3433 6,441, 0. BLINDNESS.
SALVATION ARMY OF ZANESVILLE
515 PUTNAM AVENUE
ZANESVILLE, OH 43702-3183 e0* Ko *¥*_H*¥*¥7910 5,781, 0. GENERAL PURPOSES
THE WILDS
14000 INTERNATIONAL ROAD
CUMBERLAND, OH 43732 eo* ¥ __*¥¥_X*¥*¥3570 8,349, 0. GENERAL PURPOSES

132241
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MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***7022

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
TRANSITIONS INC,
P.O. BOX 156
ZANESVILLE, OH 43702-0156 eo* ¥ *¥¥_X*¥*¥5075 31,600, 0. GENERAL PURPOSES
UNITED WAY OF GUERNSEY, MONROE,
AND NOBLE COUNTIES - 611 WHEELING
AVENUE - CAMBRIDGE, OH 43725 6,500, 0. GENERAL PURPOSES
UNITED WAY OF MUSK,, PERRY & MORGAN
CO. - 526 PUTNAM AVENUE -
ZANESVILLE, OH 43701 eo* ¥ *¥¥_X*¥*¥9456 20,868, 0. GENERAL PURPOSES
ITO SUPPORT RESEARCH TO
UNIVERSITY OF WISCONSIN FOUNDATION FIND A CURE FOR (1)
PO BOX 78807 MACULAR DEGENERATION, WET
MILWAUKEE, WI 53278-0807 eo* ¥ __*¥¥_X*¥*¥3975 28,985, 0. & DRY, (2) GLAUCOMA, (3)
VILLAGE OF DRESDEN
PO BOX 539 SENIOR CENTER & DRESDEN
DRESDEN, OH 43821 12,460, 0. SWIM CENTER
ZANE STATE COLLEGE FOUNDATION
1555 NEWARK ROAD
ZANESVILLE, OH 43701 eo* ¥ __*¥¥_¥*¥*6338 14,036, 0. GENERAL PURPOSES

132241
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Schedule | (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION

kk_k*k*x70)22 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS AWARDED TO LOCAL AREA STUDENTS 225 269,311, 0.

ARTIST AWARD AS SELECTED BY THE BUCCI/DIETZ
SELECTION COMMITTEE 1 500, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll;’column (b); and any other additional information.

PART I, LINE 2:

MANY OF OUR COMPONENT FUNDS ARE SET UP TO AWARD FUNDS TO LOCAL DOCUMENTED

CHARITABLE ORGANIZATIONS ON AN ANNUAL BASIS. FOR COMPETITIVE GRANTS, THE

GRANT-SEEKING ORGANIZATION PROVIDES' DOCUMENTATION AS TO THEIR CHARITABLE

STATUS AND/OR THE CHARITABLE NATURE OF THE PROJECT. OUR DISTRIBUTION

COMMITTEE MEETS, REVIEWS ALL-APPLICATIONS RECEIVED, AND RECOMMENDS WHICH

PROGRAMS TO FUND, AS WELL AS THE AMOUNT OF FUNDING TO PROVIDE TO EACH

RECIPIENT. A YEAR-END REPORT IS REQUIRED FROM EACH GRANTEE TO DOCUMENT

PROPER USE OF THE FUNDS AWARDED. SCHOLARSHIP FUNDS FOLLOW SIMILAR

132102 10-26-21
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Schedule | (Form 990) MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_**k*7022 Page?2
| Part IV | Supplemental Information

PROCEDURES, USING THE APPROPRIATE SELECTION COMMITTEE.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: THE OHIO STATE UNIVERSITY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: THE JAMES FUND, OHIO STATE FUND<FOR

PARENTS, & TO SUPPORT SIGNIFICANT RESEARCH TO FIND A CURE FOR THE LEADING

CAUSE OF BLINDNESS.

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF WISCONSIN FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT RESEARCH TO FIND A CURE

FOR (1) MACULAR DEGENERATION, WET & DRY, (2) GLAUCOMA, (3) ANY ADDITIONAL

CAUSES OF BLINDNESS INCLUDING CATARACTS, VARIOUS CANCERS, DIABETIC EYE

DISEASE, ETC.

Schedule | (Form 990)
132291
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 2 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION *rk_*kk*kT()22
[Partl | Types of Property
(a) (b) (c) (d)
Check if Nu_mb«_er of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 3 82,407 . MARKET QUOTED PRICES

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O 0O O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other _

15 Real estate - Residential X 1 106,000.

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other p» ( DISCOUNTED LE) X 10 1,587.[FMV
26 Other P ( ROBOTICS SUPP ) X 1 1,230./cosT
27 Other P ( )
28 Other P ( )
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 |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONt DU ONS? 32a X
b If "Yes," describe in Part Il.
33 If 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.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021~ MUSKINGUM COUNTY COMMUNITY FOUNDATION *r_**k*7022 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990) Complete to provide information for responses to specific questions on 202 1

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION *r_*kk*kT()22

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADMINISTERING CHARITABLE FUNDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILANTHROPY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS OTHER ACTIVITIES AND PROGRAMS THAT PROVIDE COMMUNITY SUPPORT

AND ASSISTANCE, WITH NUMEROUS MEMBERS OF THE COMMUNITY BENEFITING.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE 990 IS PROVIDED TO ALL MEMBERS OF THE FINANCE AND

ADMINISTRATION COMMITTEES, WHO MEET TO DISCUSS AND REVIEW THE DRAFT AND

MAKES ANY NECESSARY CHANGES< UPON COMMITTEE APPROVALS, THE DRAFT IS MADE

AVAILABLE TO THE ENTIRE BOARD OF DIRECTORS TO REVIEW AND APPROVE PRIOR TO

ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENTS, COMPLETED BY EACH BOARD MEMBER, ARE

REVIEWED ANNUALLY. IF A CONFLICT IS NOTED, THE BOARD PRESIDENT, VICE

PRESIDENT, AND EXECUTIVE DIRECTOR MEET TO AGREE UPON A PLAN OF ACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE MEETS ANNUALLY TO SET SALARIES FOR THE UPCOMING

YEAR. SALARIES ARE SET USING SALARY HISTORIES, PERFORMANCE REVIEWS.

COMMITTEE RECOMMENDATIONS ARE THEN TAKEN TO THE FULL BOARD OF DIRECTORS FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MUSKINGUM COUNTY COMMUNITY FOUNDATION *r_**k*7022

THEIR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18:

FORMS 990 ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE, AS WELL AS

WWW.GUIDESTAR.ORG. FORMS 990 AND 1023 ARE AVAILABLE UPON REQUEST.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE MADE AVAILABLE

UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE PROVIDED ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES-PROGSERV-990:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 317,652,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 317,652,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 317,652,

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN. CASH SURRENDER VALUE - LIFE INSURANCE 20,599.
CHANGE IN VALUE OF TRUST AGREEMENTS 18,869.
TOTAL TO FORM 990, PART XI, LINE 9 39,468.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THIS PROCESS SINCE THE PREVIOUS YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

MUSKINGUM COUNTY COMMUNITY FOUNDATION

Employer identification number

**_***7022

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

MCCF LIMITED - 32-0042157 CHARITABLE - TO HOLD

534 PUTNAM AVENUE [DONATED REAL ESTATE MUSKINGUM COUNTY
ZANESVILLE, OH 43701 RECEIVED BY THE FOUNDATION [OHIO 20,290, COMMUNITY FOUNDATION
MCCF II LLC - 30-0283871 CHARITABLE - TO HOLD

534 PUTNAM AVENUE [DONATED REAL ESTATE MUSKINGUM COUNTY
ZANESVILLE, OH 43701 RECEIVED BY THE FOUNDATION [OHIO 403,137, [COMMUNITY FOUNDATION
MCCF III LLC - 45-2460500 CHARITABLE - TO HOLD

534 PUTNAM AVENUE [DONATED REAL ESTATE MUSKINGUM COUNTY
ZANESVILLE, OH 43701 RECEIVED BY THE FOUNDATION [OHIO 0.|COMMUNITY FOUNDATION
WOODEN BUILDING LTD CHARITABLE - TO HOLD

534 PUTNAM AVENUE [DONATED REAL ESTATE SKINGUM COUNTY
ZANESVILLE, OH 43701 RECEIVED BY THE FOUNDATION [OHIO 106,000, COMMUNITY FOUNDATION

Part i organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)

(b)

(c)

(d)

(e) (f

Section(g1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

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

132161 11-17-21  LHA
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MUSKINGUM COUNTY COMMUNITY FOUNDATION ¥k _**kx7022 Page 2

Schedule R (Form 990) 2021
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year alocations? é’:l(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets : of Schedule :
country) sections 512-514) Yes | No | K1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
Schedule R (Form 990) 2021
47
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Schedule R (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION *rR_*kx*xT(0)22 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related OrganiZatioN(S) 1b
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans orloan guarantees by related Organization(S) 1e
f Dividends from related organization(s) | B e 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related organization(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in
o Sharing of paid employees With related OrganizatioN(S) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

132163 11-17-21
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kk_kxk*x70)22 Page 4

MUSKINGUM COUNTY COMMUNITY FOUNDATION

Schedule R (Form 990) 2021
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) 0] 1)} (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Share of Di;gfﬂ%ﬁgsf- Code V-éJBI 2 General or|Percentage
i i related, unrelated, | 501(c _of- e famount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  [yes| No income assets Yes|No| (Form 1065) |yes|No
Schedule R (Form 990) 2021
49
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Schedule R (Form 990) 2021 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_***7022 Page5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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