~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dhange | MUSKINGUM COUNTY COMMUNITY FOUNDATION
’S‘r?éﬂ%e Doing business as *r_**k*7022
'rgiﬁifr‘L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 534 PUTNAM AVENUE 740-453-5192
;?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 848 ) 593.
Amended| ZANESVILLE, OH 43701 H(a) Is this a group return
858" | F Name and address of principal officer: BRIAN WAGNER No
Penits | SAME AS C ABOVE INo

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website: WWW.MCCF.ORG

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE ITY OF LIFE
e AND SERVE THE CHARITABLE NEEDS OF THE COMMUNITY BY ATTRACTING AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of m
% 3 Number of voting members of the governing body (Part Vi, line1a) ... @ § 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . 5 11
5*; 6 Total number of volunteers (estimate if necessary) . . kO oo 6 30
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12~ 4 o @& 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 & & ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,753,232. 3,063,933.
g 9  Program service revenue (Part VIII, line 2g) 313,227. 279,035.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 2,049,884. 880,719.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 41,721. 40,715.
12 Total revenue - add lines 8 through 11 (must &§ 5,158,064. 4,264,402.
13 Grants and similar amounts paid (Part | 1,776,715. 1,706,657.
14 Benefits paid to or for members (PartdX, colummA),Yiwe 4) 0. 0.
@ 15 Salaries, other compensation, employe s(Part IX, column (A), lines 5-10) ... 379,356. 476,771,
2| 16a Professional fundraising fees (Part IX, col Jine11e) 0. 0.
é’. b Total fundraising expenses (Pa column (D), line 25) 162,121.
Wl 47 Other expenses (Part IX@olumh (A), lifies 11a-11d, 11f24¢) 912,314. 651,946.
18 Total expenses. Add Ifie equal Part IX, column (A), line25) 3,068,385, 2,835,374.
19 Revenue less expenses. tline 18 fromline 12 .. . .. 2 r 089 )] 679. 1 r 429 ) 028.
Beginning of Current Year End of Year
S 20 Total assets (Part Xpine 18) 32,406,043.| 29,219,426.
_________________________________________________________________________________ 1,265,334. 1,375,009.
lances. Subtract line 21 from iNe 20 ................ococovvvveeveeee. 31,140,709. 27,844 ,417.

true, correct, and C@mplete. Declaration of preparer (other than officer) is based on all information of which

perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

preparer has any knowledge.

Sign Signature of officer Date
Here BRIAN WAGNER, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“ec" (]| PTIN
Paid MELISSA DUNKLE, CPA MELISSA DUNKLE, CPA |08/08/ 23| siempoyes [P01380769
Preparer |Firm'sname REA & ASSOCIATES, INC. Firm'sEIN **-***(0124
Use Only |Firm'saddress 905 ZANE STREET 2ND FLOOR

ZANESVILLE, OH 43701 Phoneno. 740-454-2461

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

Yes \:| No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) 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 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . Yes No

If "Yes," describe these changes on Schedule O.

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ) 584 ) 14 2 e including grants of $ 1 1 3 5 5 7 9 2 3 .
FUNDING OF VARIOUS COMMUNITY PROJECTS AND SUPPORT O
AND CHARITABLE ORGANIZATIONS INCLUDING:

- ASSISTING LOCAL SCHOOL DISTRICTS WITH EDUCATIONAL
ATHLETIC COMPLEX IMPROVEMENTS.

- PROVIDING FUNDING TO SUPPORT LOCAL LITERACY &
- FINANCIAL SUPPORT FOR RESEARCH FOR VARIOQOUS
- ASSISTING OUR LOCAL ARTIST COMMUNITY AFTE
DESTROYED BY FIRE.

PROGRAMS.
ISSUES.
TUDIOS WERE

4b  (Code: ) (Expenses $ 289 ) 842. including'gka 289 ’ 842. ) (Revenue $ )
FUNDING FOR SCHOLARSHIP CENTRA ; TO ASSIST LOCAL STUDENTS AND
THEIR FAMILIES TO PREPARE FOR COLLE . OFFERED ACT PREP CLASSES FOR
N COMPLETING APPLICATIONS AND
PROOFREADING ESSAYS. WORKEI NI LOCAL DONORS TO ESTABLISH SCHOLARSHIP
FUNDS. CREATED AND RE ICATION QUESTIONS AND GRADING RUBRIC TO
BE USED BY THE SELEC

71 r 575. including grants of $ 60 ; 892. ) (Revenue $ )
JARENESS AND READINESS FOR UNDERGRADUATE PROGRAMS (GEAR
WORKS WITH STUDENTS FROM THE CROOKSVILLE EXEMPTED

4c  (Code: )

GAINING

PARTICIPATE IN COLLEGE VISITS & CAREER FAIRS AS WELL AS
ONAL ENRICHMENT AND TUTORING ACTIVITIES. STUDENTS ARE MADE
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 1,945,559.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) MUSKINGUM COUNTY COMMUNITY FOUNDATION ¥*_***7022 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB 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 ................c..ccoo o 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 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? |f "Yes," complete Schedule D, |
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 !l ...................... X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf"
Schedule D, Part Ml ... M 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nego ices?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................c.cc..coooeeo.. (. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sch le D
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, 1029If "Yes, " complete Schedule D,
Part VI oo M Ma| X
b Did the organization report an amount for investments - other securities i 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, PartfVll . oo e 11b X
¢ Did the organization report an amount for investments - program X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete ScheduledMParlMIIl ...................oo oo 11c X
d Did the organization report an amount for other assets in Pa
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other libiliti 11e | X
f Did the organization’s separate or consolidatedsfi
the organization’s liability for uncertain ta 11f | X
12a Did the organization obtain separate, indepeéndent a
Schedule D, Parts XIand Xl ........................ Ol oo oo 12a| X
b Was the organization included in ¢ idated, independent audited financial statements for the tax year?
If "Yes," and if the organizatiéh answered ¥No" to line 12a, then completing Schedule D, Parts X! and XIl is optional ............... 12b X
13 ction 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
14a , employees, or agents outside of the United States? 14a X
b revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
e activities outside the United States, or aggregate foreign investments valued at $100,000
[GI@SCHEAUIE F, Parts | @NQ IV ...\ oo\ ooo\ oo 14b X
15 i on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
#If "Yes," complete Schedule F, Parts Il and IV 15 X
16 i ganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
) individuals? Jf "Yes," complete Schedule F, Parts 1 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 ... 177 | 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? Jf "Yes," complete SChedule G, Part Il ................c.o e 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 SCREAUIE G, Part Il ..................oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 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? if "Yes." complete Schedule I, Parts 1 and Il ... 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) 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," QO 10 IN@ 25@ ........... ...
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMIDt DONAS ?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? |f "Yes," complete Schedule L, Part! ...............

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

controlled entity or family member of any of these persons? f "Yes," complete Schedule artlll A 26 X
27 Did the organization provide a grant or other assistance to any current or former office tor, ee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection comm ber, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? 27 X

28 Was the organization a party to a business transaction with one of the followj

"Yes," complete Schedule L, Part IV ..................c.ccccoccvveii S 28a X

b A family member of any individual described in line 28a? | "Ye 28b X
c A 35% controlled entity of one or more individuals and/or org
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 iffhon- 29 | X
30 . .
30 X
31 31 X
32
32 X
33
es," complete Schedule R, Part | ... 33| X
34 x-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
___________________________________________________________________________________________________________________________________________ 34 X
35a trolled entity within the meaning of section 512(b)(13)? 35a X
b thejerganization receive any payment from or engage in any transaction with a controlled entity
tion 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 .................ococoooooee 35b
36 ) nizations. Did the organization make any transfers to an exempt non-charitable related organization?
________________________________________________________________________________________________________________________ 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 -0- if not applicable 1a 43
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
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) MUSKINGUM COUNTY COMMUNITY FOUNDATION k¥ _***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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
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
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 taxyear? ... 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizati
any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributio
were not tax deductible? sy 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? W 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for was required
to file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 9. 9. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on@ pe 7f X
g If the organization received a contribution of qualified intellectual propert € organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or i , did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. dvised fund maintained by the
sponsoring organization have excess business holdings at any i ingthe year? 8 X
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable distri n 9a X
b Did the sponsoring organization make a distributih to 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions ine 10a
b Gross receipts, included on Form 990, Part 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sh Iders 11a
: 11b
charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
12b
_______________________________________________________________ 13a
13b
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, or any disqualified or other person 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.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) 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

1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 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?

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?

X

| X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
Did the organization become aware during the year of a significant diversion of the organization’s assets? B - X
__________________________________________________________________________ L) X
X
X

5
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or app
more members of the governing body? .y 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stoc r
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
a The governingbody? . S ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 X
Yes | No
10a
b If "Yes," did the organization have written policies and procedure:
and branches to ensure their operations are consistent with th 10b
11a Has the organization provided a complete copy of this Form 980 to mbers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by th to review this Form 990.
12a Did the organization have a written conflict of intefest "NO," @O to liN€ 13 ... o e 12a| X
b Were officers, directors, or trustees, and key emplg lose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consis enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ........... 3 12c | X
13 Did the organization have a written whistlebloV 13 | X
14 Did the organization have a written ment re 14 | X
15 Did the process for determiniihg compensétion of the following persons include a review and approval by independent
raneous substantiation of the deliberation and decision?
irector, or top management official 15a | X
the organizaton 15b X
ribe the process on Schedule O. See instructions.
, contribute assets to, or participate in a joint venture or similar arrangement with a
__________________________________________________________________________________________________________________________________________ 16a X
zation follow a written policy or procedure requiring the organization to evaluate its participation
re arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 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

THE ORGANIZATION - 740-453-5192
534 PUTNAM AVENUE, ZANESVILLE, OH 43701
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) MUSKINGUM COUNTY COMMUNITY FOUNDATION *h_**k*kT022 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 reportable compensation (box 5 of Form W-2, box 6 of 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 $100,800 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 ization,
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, e
(A) (B) (© (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Re e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from f related other
(list any g the ganizations compensation
hours for ‘;f . = organi (W-2/1099-MISC/ from the
related 2 § . g (W-2/10 1099-NEC) organization
organizations| £ | = S |5 - and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) BRIAN WAGNER 40.00
CHIEF EXECUTIVE OFFICER X 03,140. 0. 4,258.
(2) CHRIS OLNEY 1.00
TREASURER X X 0. 0. 0.
(3) TOM POORMAN 1.00
TRUSTEE X 0. 0. 0.
(4) BARB HANSEN 1.00
TRUSTEE 0. 0. 0.
(5) BRENTON BAKER ».0
TRUSTEE 0. 0. 0.
(6) ALTON THOMPSON
PRESIDENT X X 0. 0. 0.
(7) SUSAN HOLDREN 0
VICE PRESIDENT X X 0. 0. 0.
(8) AL IACOVONE PS 1.00
TRUSTEE X 0. 0. 0.
(9) ADAM BARCLAY 1.00
TRUSTEE X 0. 0. 0.
(10) MARY JANE SHAC @ 1.00
TRUSTEE X 0. 0. 0.
(11) JOHN 1.00
TRUSTEE X 0. 0. 0.
(12) JIM 1.00
TRUSTEE X 0. 0. 0.
(13) GERALDINE ZYLINSKY 1.00
TRUSTEE X 0. 0. 0.
(14) BO COCONIS 1.00
TRUSTEE X 0. 0. 0.
(15) MEGAN DURST 1.00
TRUSTEE X 0. 0. 0.
(16) LISA KARLING 1.00
COUNCIL PRESIDENT X 0. 0. 0.
(17) KARLA FRYE 2.00
SECRETARY X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) MUSKINGUM COUNTY COMMUNITY FOUNDATION *r_*kk*kT()22 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan 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
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- NI 1 organizations
(18) EVA SIEBER 1.00
TRUSTEE X 0.
(19) AJ PATEL 1.00
TRUSTEE X 0.
(20) JOSH JOSEPH 1.00
TRUSTEE X 0.
(21) JOHN SAUNDERS 1.00
TRUSTEE X 0. 0.
(22) HAYLEY MITCHELL 1.00
CYF PRESIDENT X 0. 0. 0.
(23) TRACY ELICH 1.00
TRUSTEE X . 0. 0.
(24) JEANNIE MCGLADE 1.00
TRUSTEE X 0. 0. 0.
1b_Subtotal 103,140. 0.] 4,258.
c 0. 0. 0.
d Total (addlinestband1c) ... .. . 103,140. 0. 4,258.
2 Total number of individuals (including but not limited to ove) who received more than $100,000 of reportable
compensation from the organization g 1
Yes | No
3 Did the organization list any former office
line 1a? Jf "Yes," complete Schedule J for 3 X
4  For any individual listed on line 1a, is the sum
and related organizations greater t 4 X
5 Did any person listed on line€a rege
rendered to the organizati@ 5 X

(A) (B) (C)
ame 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 0

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) MUSKINGUM COUNTY COMMUNITY FOUNDATION *k_*k*x7022 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns . 1a
© b Membershipdues . 1b
(z ¢ Fundraising events ic 92,829,
% d Related organizations 1d
,,,-: e Government grants (contributions) | 1e 143,986.
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,827,118,
."E g Noncash contributions included in lines 1a-1f 1g $ 67 , 097.
3 h Total. Addlinesta-f ... ... 3,063,933,
Business Code
g 2 g ADMINISTRATIVE FEES 541900 279,035, 279,03
S b
# c
£ d
L
9 e
a f All other program service revenue
g Total. Add lines 2a-2f ... 279,035,
3 Investment income (including dividends, interest, and
other similar amounts) 558,790.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (ii) Personal
6 a Grossrents 6a 1,478,
b Less: rental expenses . [6b 0.
¢ Rental income or (loss) | 6¢ 1,478,
d Net rentalincomeor(loss) ... & 1,478, 1,478,
7 a Gross amount from sales of (i) Securities i
assets other than inventory |7a| 3,750,90@.
b Less: cost or other basis
e and salesexpenses .. |7b
§ ¢ Gainor(loss) ... 7c
& d Netgainor(loss) ........................S 321,929, 321,929,
E 8 a Gross income from fundraising €
o) including $ ¢ 9
contributions repo e e
Part IV, line 18 119,393,
81,216,
_____________________ 38,177, 38,177.
9
9a
9b
come or (loss) from gaming activities ...
10 a GroS§sales of inventory, less returns
and allowances . 103
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
] c
.gm d All otherrevenue 900099 1,060, 1,060,
= .
e Total. Add lines 11a-11d 1,060,
12 Total revenue. Seeinstructions ... 4,264,402, 280,095, 0. 920,374.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***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 é)l;\genses Prograg?)service Managé%)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 1,415,315. 1,415,315.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 291,342. 291,342.
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 . ... 103,140- 43,319- 34, 25,785-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 286,616- 83. 71,654-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,674. 4,376. 3,692.
9 Other employee benefits ... .. 41,937- 13,420- 11,323-
10 Payrolltaxes . . 31,404- 9,735- 9,421-
11 Fees for services (hnonemployees):
a Management
b Legal 10,918. 8,734. 1,092.
¢ Accounting 27,566. 22,052. 2,757.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 307 307 P 912.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) . 233. 1,866. 233.
12 Advertising and promotion . 279. 1,028- 8,223- 1,028-
13 Officeexpenses ,952. 8,495. 67,962. 8,495.
14 Information technology
15 Royalties .. ............§
16  Occupancy N 33,954. 3,395. 27,164. 3,395.
17 Travel . ey
18 Payments of travel or entertainment expefises
for any federal, state, or | public offigials
19 Conferences, conventions, a ings 18,590. 1,859. 10,968. 5,763.
20 Interest 3,785. 3,785.
21
22 14,539. 7,996. 6,543.
23 13,682. 1,368. 10,946. 1,368.
24
a SPECIAL PROJECT EXPENSE 104,440. 10,444. 83,552. 10,444.
b DUES AND SUBSCRIPTIONS 7,934. 793. 6,268. 873.
¢ OTHER EXPENSES 6,961. 696. 5,569. 696.
d OTHER FUNDRAISING 4,102. 0. 0. 4,102.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,835,374. 1,945,559. 727,694. 162,121.
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)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_**k*7022 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . ... 452,053, 1 768,904.
2 Savings and temporary cash investments 2,500,004.| 2 1,747 ,432.
3 Pledges and grants receivable, net 154,276.| 3 125,366.
4  Accounts receivable, net 138,620.| 4 15,557.
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

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)

7 Notes and loans receivable, net

Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
[

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,205,454.
b Less: accumulated depreciation 317,285. ‘ 888,169.

27,707,750.] 11 25,124,760.

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 525,222.]| 15 547,728.
16  Total assets. Add lines 1 through 15 (must equal line33) ..........................S 2 ’ 406 y 043.] 16 29 ’ 219 y 426.
17  Accounts payable and accrued expenses 48,655.| 17 43,127.
18 Grants payable 12,363.| 18 24,906.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV o 21

o | 22 Loans and other payables to any current or former officer, dire€tor;

é trustee, key employee, creator or founder, substal CONtEi r, or 35%

% controlled entity or family member of any oféhesqlpefons 22

= 23 Secured mortgages and notes payabl d 23
24 Unsecured notes and loans payablg 24

25  Other liabilities (including federal incomm
parties, and other liabilities not included
of Schedule D 1,204,316.]| 25 1,306,976.

1,265,334.] 2 1,375,0009.

26

§ and complete lines 2

§ |27 Net assets withoft doRer rétrictions 31,137,626.| 27 27,844 ,417.
a Net assets 3,083.| 28 0.
o

:

; 29

o 30

< 31

g 31,140,709.| 32 27,844 ,417.

32,406,043.] 33 29,219,426.
Form 990 (2022)
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Form 990 (2022) 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 4,264,402.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,835,374.
8 Revenue less expenses. Subtract line 2 from line 1 3 1,429,028.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 31,140,7009.
5 Net unrealized gains (losses) on investments 5 -4 ’ 482 ; 160.
6 Donated services and use Of faCilties 6 -60,000.
T INVESTMENt OXPONSOS 7 -184 ’ 806.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii

Part Xll| Financial Statements and Reporting

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

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 Schie

2a X

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

@:

IOr reviewed on a

If "Yes," check a box below to indicate whether the financial statements for the year were co|

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and se
b Were the organization’s financial statements audited by an independent accountant?

2b | X

ited on a separate basis,

If "Yes," check a box below to indicate whether the financial statements for the ye
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consali and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that g8 es responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of 'n ntaccountant? 2c| X
If the organization changed either its oversight process or sele esS during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required t@lundefgo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? @0 St

b If "Yes," did the organization undergo the require&a d s? If the organization did not undergo the required audit

or audits, explain why on Schedule O and d ken toundergosuch audits ...l 3b
Form 990 (2022)

3a X
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service 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*7022

[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).

HON

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit des
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 rom the
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 conj
or university or a non-land-grant college of agriculture (see instructions). Enter the name,
university:

(4]

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

public described in

ction with a land-grant college
state of the college or

0 0B 00 O

10 An organization that normally receives (1) more than 33 1/3% of its support from con

activities related to its exempt functions, subject to certain exceptions; and (2) no

utions, membership fees, and gross receipts from
n 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from bu SSe! quired 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 publi section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefj m the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section
lines 12a through 12d that describes the type of supporti ganization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervisedi or ¢

ed by its supported organization(s), typically by giving

the supported organization(s) the power to regul pPpPAi elect a majority of the directors or trustees of the supporting

organization. You must complete Part IVS d B.

b ed in connection with its supported organization(s), by having
ion vested in the same persons that control or manage the supported
ections A and C.
c g organization operated in connection with, and functionally integrated with,

its supported organization(s instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integratéd. A supporting organization operated in connection with its supported organization(s)

You must complete Part IV, Sections A and D, and Part V.
ation received a written determination from the IRS that it is a Type |, Type II, Type llI

Enter the number of Supporied organizations

Providegdhe$ello Ormation about the supported organization(s).

e organization generally must satisfy a distribution requirement and an attentiveness

(i S (ii) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv%frﬂzgo[' gﬂng[netq) (v) Amount of monetary (vi) Amount of other
zation (described on lines 1-10 —| support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1848035.| 1820856.| 1620098.| 2753232.( 2971104.(11013325.

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 | 1848035.] 1820856.] 1620098.] 2753232.] 2 11013325.

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. 11013325,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 1848035.| 1820856. 2753232.] 2971104.[11013325.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 764,364. 610 3,745. 510,941. 560,268. 2919941.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on g
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 6,621. 2,749. 5,815. 1,060. 25,194.

11 Total support. Add lines 7 through 10 13958460.
12 | 1,907,941.

12 Gross receipts from related activitie
13 First5 years If the Form 990§is for

14 Public support perceqtad (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 78.90 %
15 Public support perc, 2021 Schedule A, Part Il, line 14 15 75.88 %
16a 33 1/3% support tes . 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 he| i n qualifies as a publicly supported organization
b 33 1/& = 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stor e. The organization qualifies as a publicly supported organization \:|

17a 10% -facts=and-circumstances test - 2022. [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 \:|
b 10% -facts-and-circumstances test - 2021. 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) 2022
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Schedule A (Form 990) 2022 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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)
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

¢ Add lines 10a and 10b

11 Net income from unrelate
activities not included on lin

whether or not the business,i

(c) 2020 (d) 2021 (e) 2022 (f) Total

(a) 2018

12 Other income. Do not |
or loss from the sal
assets (Explain jn PartVh) ...

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

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [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 - 2021. 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  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***7022 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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).

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.
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)? If "Yes," describe in Part VI when and how th

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170(€)(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 grangs t
supported organization? f "Yes," describe in Part VI how the organization had such cont
despite being controlled or supervised by or in connection with its supported organjzatio
¢ Did the organization support any foreign supported organization that does not hav

under sections 501(c)(@3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI whaffco

ign
nd discretion

ab

termination
organization used
to ensure that all support to the foreign supported organization was used exclustvely for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported orgagiz ring the tax year? /f "Yes,"

answer lines 5b and 5¢c below (if applicable). Also, provide detail VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, ofremoved; (ii) the reasons for each such action;
ing such action; and (iv) how the action
was accomplished (such as by amendment to the?r anizi ument). 5a

(iii) the authority under the organization's organizing doc

? 5b
afl an event beyond the organization’s control? 5c

¢ Substitutions only. Was the substitution
6 Did the organization provide support (whethe
anyone other than (j) its supported izations,
benefited by one or more of ifs su
support or benefit one or
Part VI.
7 Did the organizatiol
(as defined in secti

organization’s supported organizations? [f "Yes," provide detail in

t, loan, compensation, or other similar payment to a substantial contributor

(C)), a family member of a substantial contributor, or a 35% controlled entity with
Ibutor? If "Yes," complete Part | of Schedule L (Form 990). 7
a loan to a disqualified person (as defined in section 4958) not described on line 7?

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? jf "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

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 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 suppo
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among th
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 i

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 majori digectors

or trustees of each of the organization’s supported organization(s)? If "No," describe i VI how control

or management of the supporting organization was vested in the same persons that con managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

of the fifth month of the

pport provided during the prior tax

te Of notification, and (iii) copies of the

o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tru el i)’appointed or elected by the supported
organization(s) or (ii) serving on the governing on f d organization? Jf "No," explain in Part VI how
the organization maintained a close and conti

1 Did the organization provide to each of its supported organizatiops, by
organization’s tax year, (i) a written notice describing the type an
year, (i) a copy of the Form 990 that was most recently filed a:
organization’s governing documents in effect on the date of ngtificati®n,

in, tionship with the supported organization(s). 2
ve,'@did the organization’s supported organizations have a

es and in directing the use of the organization’s

organization used to satisfy the Integral Part Test during the year (see instructions).
tivities Test. Complete line 2 pelow.
t of each of its supported organizations. Complete line 3 below.
c \:l The organizatio ed a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
s 2a and 2b below. Yes | No
a Didsu @ organization's activities during the tax year directly further the exempt purposes of
W o

—

ported organlzatlons and explain how these activities directly fur‘thered their exempt purposes,

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

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 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

~

urrent Year

Section B - Minimum Asset Amount (A) Pri (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¢) 1
Discount claimed for blockage or other factors

(explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for grea
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 T [ [ o i |

w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Se
Enter 0.85 of line 1.

Minimum asset amount for prior ye
Enter greater of line 2 or line@.
Income tax imposed in pr
Distributable Amount. Sub 5 from line 4, unless subject to
e instructions). 6
year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

e 8, column A)

m Section B, line 8, column A)

a[h (DN |=

o [O (b | IN |-

~
Q
>
@
o
=~
=y
@
=
@
-
=)

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_**k*7022 Page?
| PartV | Type lll 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 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistribution

Pre- Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $ <
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b from
5 Remaining underdistributions for years prior 10

TKre|™jo a0 ||

any. Subtract lines 3g and 4a from li . For result greater
than zero, explain in Part VI48ee instructi@ns.
6 Remaining underdistributi tract lines 3h

and 4b from line 1. For result'greateythan zero, explain in

r to 2023. Add lines 3j

Excess from 2021

o | |0 |T |®

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***7022 Ppage8

Part VI Supplemental Information. Provide the explanations required by Part II, 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service 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

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 . 54 23
2 Aggregate value of contributions to (during year) . . 474 P 858. 50 P 185.
3 Aggregate value of grants from (during year) 149 P 905. 46 P 938.
4 Aggregatevalue atendofyear . 2 ' 626, 688. 2, 889.
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? ¥ es 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 co ing

impermissible private benefit? ... M S y. Yes No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990,
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 |:| Prese a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributio 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 2c
d Number of conservation easements included in (c) acquired after, July
historic structure listed in the National Register . . 4 2d
3 Number of conservation easements modified, transferred, rele i shed, or terminated by the organization during the tax
year
4 Number of states where property subject to conservati se located
5 Does the organization have a written policy regar&l t ic monitoring, inspection, handling of
violations, and enforcement of the conservatiomge nteuitolds? |:| Yes No
6 i pectipg, handling of violations, and enforcing conservation easements during the year
7 g, handling of violations, and enforcing conservation easements during the year
8 on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N) () B) () R O Ml Yes No
9 anization reports conservation easements in its revenue and expense statement and
balance sheet, and able, the text of the footnote to the organization’s financial statements that describes the
organization’s accoun onservation easements.
Part lll | Organiza Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
omy the Pfganization answered "Yes" on Form 990, Part IV, line 8.
€ c@ i lec ted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
drical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, prauide 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) Revenueincluded on Form 990, Part VIII, ine 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 VIII, line 1 %
b _Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MUSKINGUM COUNTY COMMUNITY FOUNDATION **_***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 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance N
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 99 'Aﬂ e 10.

- 0 Q 0

|:| Yes |:| No

(a) Current year (b) Prior year back | (d) Three years back | (e) Four years back

1a Beginning of year balance 26,701,090, 23,554,127, 17,667,577, 18,867,957,

b Contributons 917,446, 999,078 337,326, 366,974, 385,151,

¢ Net investment earnings, gains, and losses -3,486,202. 3,57 3,553,553, 3,806,209, -607,890,

d Grants or scholarships . . .. ... 392,201, 91 731,493, 656,738, 615,830,
e Other expenditures for facilities

and programs ... 218,692, 503. 164,704, 154,042, 149,011,

f Administrative expenses 290,378 4,113, 249,319, 221,216, 212,800,

g Endofyearbalance . 23,231,063. ,701,090, 23,554,127, 20,808,764, 17,667,577,

2 Provide the estimated percentage of the current year e
a Board designated or quasi-endowment 1.0
b Permanentendowment _75.0000
¢ Term endowment 15.0000

The percentages on lines 2a, 2b, and 2c s
3a Are there endowment funds not in the posse

1g, column (a)) held as:

al) 100%.
the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 4. 3a(i) X
(ii) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the edferganizations listed as required on Schedule R? 3b
4 Describe in Part XIlthe es of the organization’s endowment funds.
Part VI |Land, Build and Equipment.
Complete if ation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
i (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Q 671,807. 671,807.
Buildings ¢ 200,966. 73,446. 127,520.
¢ Leasehold improvements 183,778. 113,895. 69,883.
d Equipment 92,616. 79,378. 13,238.
© OMNEr 56,287. 50,566. 5,721.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 888 ‘ 169.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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)
@©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Pa
(a) Description of investment (b) Book value (c) Method of valu

r end-of-year market value

(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 9
(a) Descriptign

e 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal For m art X, COL (B) liN€ 15.) oo

Part X | Other Liabil

eSC iption of liability (b) Book value

AS AGENCY ENDOWMENT 1,306,976.

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€ 25.) «..ooooiiueoiiiiiiiiiiiiiiiiiiiiiee e 1,306,976.

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) 2022
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Schedule D (Form 990) 2022 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_***7022 Ppaged
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 -319,709.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) on investments 2a| -4,482,160.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIlI.) 2d 82,855.

Add lines 2a through 2d 2 | -4,399,305.

3 Subtractline 2e from line 1 3 4,079,596.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
C Add liNes da and Ab

5 Total revenue. Add lines 3 and 4c. (This m equal Form 990. Part [ liN€ 12.) oo

® Qo 0 T o

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

1 Total expenses and losses per audited financial statements ] 1 2 ’ 976 , 5 83.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other l0SSeS

Other (Describe in Part XIII.)

Add lines 2a through 2d N

3 Subtract line 2e from line1 N

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIlI.)
¢ Add lines 4a and 4b

® o 0 T o

141,209.
2,835,374.

0.
2,835,374.

Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9;
lines 2d and 4b; and Part Xl lines 2d and 4b. Also con‘@lete

o provide any additional information.

PART V, LINE 4:

TO PROVIDE FINANCIAL PPORT FOR THE FUTURE CHARITABLE PURPOSES WHICH THE
L g

ORGANIZATION UN

PART X, LINE 2y

FIN 4
THE MUS GUM 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,

2022 AND 2021

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE MANAGEMENT TO EVALUATE
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON

EXAMINATION. MANAGEMENT BELIEVES THAT NONE OF THE TAX POSITI

WOULD MATERIALLY IMPACT THE FINANCIAL STATEMENTS AND NQF SUC BILITIES

HAVE BEEN RECORDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS: <EE>

INCREASE IN CASH SURRENDER VALUE - LIFE INSU Cc 21,326.
CHANGE IN VALUE OF TRUST AGREEMENTS -19,680.
FUNDRAISING EXPENSES NETTED WITH RE 81,216.
ROUNDING -7.
TOTAL TO SCHEDULE D, PART XI§ D 82,855.
PART XII, LINE 2D - OTHER STMENTS :

IN-KIND EXPENSE EBRIMINATED FOR 990 60,000.

FUNDRAISING EXPEN ETTED AGAINST REVENUE 81,216.

ROUNDING -7.

TOTAL DURE D, PART XII, LINE 2D 141,2009.

Schedule D (Form 990) 2022
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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 Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service 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?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which t ndea
compensated at least $5,000 by the organization.

iii) Did \" unt paid - :
(i) Name and address of individual e i) pia (iv) Gross receipts v etaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e ontarel | from activity fundraiser | t© (Or retained by)
contributions? listed in col. (i) organization
Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 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 POWER OF THE (add col. (a) through
DAY PURSE 2 col. (c)
o (event type) (event type) (total number) ’
=)
% 1 Grossreceipts 78,971. 91,805. 41,446. 212,222.
o
2 Less: Contributions 57,656. 15,746. 19,427. 92,829.
3 Gross income (line 1 minus line2) ... . . 21,315. 76,059. 22,019. 9,393.
4 Cashprizes
5 Noncashprizes 13 y 945.
n
[0]
% 6 Rent/facilitycosts 1,288.
|
*8‘ 7 Foodandbeverages ...
.’Dz
8 Entertainment
9 Other direct expenses 9,938- 43,445- 65,983-
10 Direct expense summary. Add lines 4 through 9incolumn (d) . .. 81,216.
11 _Net income summary. Subtract line 10 from line 3, column(d) ... S B 38,177.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 99 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. abs/instant . (d) Total gaming (add
% (a) Bing /progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...

w A
[0]
%]
c
[
(o]
X
i
k3]
g
=

\:| Yes % \:| Yes % \:| Yes %

\:| No \:| No \:| No

9 Entert e(s) in which the organization conducts gaming activities:
tion 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:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 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 gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? € |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

c If "Yes," enter name and address of the third party:

and the a

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided @

|:| Director/officer |:| Employee * \

charitable distributions from the gaming proceeds to

Independent contractor

17 Mandatory distributions:
a Is the organization required under state la
retain the state gaming license?

b Enter the amount of distributions re under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt adfivitieSldurindithe tax year $

PartIV| Supplemental
15b, 15¢, 16, and 17

Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
icable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

MUSKINGUM COUNTY COMMUNITY FOUNDATION

Employer identification number

**_***7022

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 as
criteria used to award the grants or assistanCe?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization
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 M_ethod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash lon (rt;?sc;l? noncash assistance or assistance
assistance ﬂ? gr) ’
TO SUPPORT RESEARCH TO
PREVENT BLINDNESS OHIO [FIND A CURE FOR (1)
1500 W, THIRD AVENUE SUITE 200 MACULAR DEGENERATION, WET
COLUMBUS, OH 43212 *Hk_*¥*%3433 6,952, % 0. & DRY, (2) GLAUCOMA, (3)
ROTARY CLUB OF ZANESVILLE-NOON
PO BOX 177
ZANESVILLE, OH 43702-0177 8, . 0. GENERAL PURPOSES
SOUTH EAST AREA TRANSIT
375 FAIRBANKS STREET ¢ MATERIALS FOR WHEELCHAIR
ZANESVILLE, OH 43701 10,000, 0. RAMPS
THE OHIO STATE UNIVERSITY TO SUPPORT RESEARCH TO
FOUNDATION - 660 ACKERMAN RD, 6TH [FIND A CURE FOR (1)
FLOOR RM 633, PO BOX 183112 - MACULAR DEGENERATION, WET
COLUMBUS, OH 43202 31,282, 0. & DRY, (2) GLAUCOMA, (3)
TRI-VALLEY MIDDLE SCHOOL BASEBALL,
INC - 4260 RED BUD ROAD - DRESDEN, 6-FOOT CHAIN LINK FENCE
OH 43821 9 7,500, 0. [FOR THE MS BASEBALL FIELD
UNITED WAY OF MUSK.,6 PERRY & MORG.
CO. - PO BOX 697 - ZANESVIL
43702-0697 *H_*¥*%*9456 11,259, 0. GENERAL PURPOSES

2 Enter total number of section 50 3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

232101 10-31-22
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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 as$jstance or assistance
assistance (book, FMV,
appraisal, other)
TO SUPPORT RESEARCH TO
UNIVERSITY OF WISCONSIN FOUNDATION FIND A CURE FOR (1)
PO BOX 78807 MACULAR DEGENERATION, WET
MILWAUKEE, WI 53278-0807 **_*¥*%3975 31,282, 0. & DRY, (2) GLAUCOMA, (3)
ZAAP ZANESVILLE APPALACHIAN ARTS MASONIC TEMPLE -
PROJECT - PO BOX 171 - ZANESVILLE, COMMUNITY CARES ARTIST
OH 43702-0171 FR_***4161 108,738, 0. RELIEF
ZANE STATE COLLEGE
1555 NEWARK ROAD ISCHOLARSHIPS & CAREER
ZANESVILLE, OH 43701 *h_***6338 19,546, Q } ICONNECTION CAMP
ZANE STATE COLLEGE FOUNDATION
1555 NEWARK ROAD
ZANESVILLE, OH 43701 *k_***6338 ; Q 0. GENERAL PURPOSES
*

232241
04-01-22
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Schedule | (Form 990) 2022 MUSKINGUM COUNTY COMMUNITY FOUNDATION *h_*xk*x7022 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

2 (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

SCHOLARSHIPS AWARDED TO LOCAL AREA STUDENTS 243 289,842, 0.

ARTIST AWARD AS SELECTED BY THE BUCCI/DIETZ
SELECTION COMMITTEE 3 1,500, 0.

N

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

PART I, LINE 2:

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

CHARITABLE ORGANIZATIONS ON AN BASIS. FOR COMPETITIVE GRANTS, THE
GRANT-SEEKING ORGANIZATION P OCUMENTATION AS TO THEIR CHARITABLE
STATUS AND/OR THE CHARITA RE OF THE PROJECT. OUR DISTRIBUTION

COMMITTEE MEETS, REV PPLICATIONS RECEIVED, AND RECOMMENDS WHICH

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

RECIPIENT. A YEAR-EN EPORT IS REQUIRED FROM EACH GRANTEE TO DOCUMENT

PROPER USE OF THE FUNDS AWARDED. SCHOLARSHIP FUNDS FOLLOW SIMILAR

232102 10-31-22 Schedule | (Form 990) 2022
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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: PREVENT BLINDNESS OHIO

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

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

CAUSES OF BLINDNESS INCLUDING CATARACTS, VARIOUS CANCERS, DI

DISEASE, ETC.

NAME OF ORGANIZATION OR GOVERNMENT: THE OHIO STATE@ERSITY FOUNDATION
E H

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

FOR (1) MACULAR DEGENERATION, WET & DRY, (2) AU€OMA, (3) ANY ADDITIONAL

CAUSES OF BLINDNESS INCLUDING CATARACTS US CANCERS, DIABETIC EYE

DISEASE, ETC.

NAME OF ORGANIZATION OR GOVER UNIVERSITY OF WISCONSIN FOUNDATION
(H) PURPOSE OF GRANT OR E: TO SUPPORT RESEARCH TO FIND A CURE
FOR (1) MACULAR DEGENERAT WET & DRY, (2) GLAUCOMA, (3) ANY ADDITIONAL

CAUSES OF BLINDNESS @DING CATARACTS, VARIOUS CANCERS, DIABETIC EYE

DISEASE, ETC.

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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
[Part] | Types of Property
(a) (b) (c) (d)
Check if Nu_mbt_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 60,903
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

T QUOTED PRICES

- -
- 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

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 ... N
25 Other ( DISCOUNT ON PRO ) 1 5,000.[FMV
26 Other ( HANDMADE IT ) X 1 1,025.[FMV
27 Other ( OTHER S ) X 1 810.[FMV
28 Other ( )
29 Number of Forms 8283 recei e organization during the tax year for contributions
for which the orgal d Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did organization receive by contribution any property reported in Part |, lines 1 through 28, that it
st ars from the date of the initial contribution, and which isn’t required to be used for
e entire holding period? 30a X
b cribe the arrangement in Part I1.
31 ganization 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
contributions? 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) 2022

232141 09-09-22
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Schedule M (Form 990) 2022  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.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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@#UNITY SUPPORT
N

AND ASSISTANCE, WITH NUMEROUS MEMBERS OF THE C BENEFITING.

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

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

ADMINISTRATION COMMITTEES, WHO ME T ISCUSS AND REVIEW THE DRAFT AND

MAKES ANY NECESSARY CHANGES.®U MMITTEE APPROVALS, THE DRAFT IS MADE

AVAILABLE TO THE ENTIRE DIRECTORS TO REVIEW AND APPROVE PRIOR TO

ITS FILING.

FORM 990, SECTION B, LINE 12C:

CONFLICT OF uﬁ%!g T STATEMENTS, COMPLETED BY EACH BOARD MEMBER, ARE

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) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 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 E E AVATILABLE

UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE PROVIDED THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET

INCREASE IN CASH SURRENDER VALUE - LIF CE 21,326.
CHANGE IN VALUE OF TRUST AGREEMENT -19,680.
TOTAL TO FORM 990, PART XI, LIN 1,646.

2
FORM 990, PART XII, LIN
THERE HAS BEEN NO CH E INY"THIS PROCESS SINCE THE PREVIOUS YEAR.
232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

MUSKINGUM COUNTY COMMUNITY FOUNDATION *x_*k*k%7022
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or co nd-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 340,376, 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 [0 0.|COMMUNITY FOUNDATION
WOODEN BUILDING LTD CHARITABLE - TO HOLD
534 PUTNAM AVENUE [DONATED REAL ESTATE SKINGUM COUNTY
ZANESVILLE, OH 43701 RECEIVED BY THE FOUNDAT (¢} 0.|COMMUNITY FOUNDATION
Identification of Related Tax-Exempt Organizations. Complete if the organizai angswered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part i organizations during the tax year.

(a)

(b)
Pri iv

(c)

(d)

(e)

"

Section(sg 1)2(b)(13)

Name, address, and EIN 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.

232161 09-14-22 LHA
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MUSKINGUM COUNTY COMMUNITY FOUNDATION

**_***7022

Page 2

Schedule R (Form 990) 2022
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) (i) (i (k)
Name, address, and EIN Primary activity dc';r’f]?;'le Direct controlling | Predominant income Share of total Share of Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year amount in box  [Managing] ownership
foreign excluded from tax under assets 20 of Schedule |Rartner?
country) sections 512-514) K-1 (Form 1065) |ves No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. C e organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) b) o (d) (e) (f) (9) (h) Segt)ion
Name, address, and EIN Primary activi al 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) 2022
44

232162 09-14-22



Schedule R (Form 990) 2022  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 organization(S) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(S) 1e
f Dividends from related organization(S) s 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) .. ... 4 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 fo 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
C type (a-s)
(1) %
(3)
(4)
(5)
(6)

232163 09-14-22
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*k_*kk*x70)22 Page 4

MUSKINGUM COUNTY COMMUNITY FOUNDATION

Schedule R (Form 990) 2022
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 (measu 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(reez\l (f) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? Sef Share of r Code V-tl)JBI 2 General or|Percentage
i ; related, unrelated, 501(c e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under | " ) total alocations?| o Schedyle K-1 | Rartner? | OWNership
country) sections 512-514)  [yes| No income Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 MUSKINGUM COUNTY COMMUNITY FOUNDATION **k_***7022 Page5
Part VIl | Supplemental Information

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

>

232165 09-14-22 Schedule R (Form 990) 2022
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