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Form @@Q

Department of the Treasury
Intermal Revenus Sewvice

Return of Organization Exempt From Income Tax
Under section 503(c), 527, or 4447¢a){1) of the Internal Revenue Code (except privale foundations)

» Do not enter social security numbers on this form as it may be made public,
» Go to www.irs.gow/Farm990 for instructions and the latest information.

QwB Ne. 1245-0047

2021

{040 tnspection

Open to mc.w:..u.. :

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

20

B Check if applicable: C D Employer identification number
Addresschange  |[Madison County Community Foundation, 35-1859859
Nante change Incorporated E Telephone numter

911 Meridian Street

Anderson, IN 46016 765-644-0002

Initial return

Fanal raturn/terminated

G Gross receipls 5 4,097,569,
H(a) Is this a group return for subordinates? m No
No

Amended return

Yes
Yas

F mName and address of principal officer:

Same As € Above
BECEIBEICK
wwy .madisoncct.org
Form of organization: _N_Oo-.uo“mgo: _ _._.:_ﬂ _|_ Association _|_ Other™

Application panding

H{b) Are all subardinates included?
If "No,” altach a lisl. See instructions.

| Tax-exempt status: )= (inseri no.)
J Website: >

K

| Ty | 527
H(c) Group exemption number ™

_ L vear of formation: 1,992 _ M State of legal domicile: 1N

T~ Briefly describe (16 orgarizalion's mission o most significant actviies: Enhancing the quality of life of the
@ citizens of Madison County by attracting charitable gifts, seeking grants, making _
= philanthropic grants in response to community needs and providing responsible ___
E financial stewardship and community leadership. _________________________
m 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (PartVl, tine 1a). . ............. ... 3 19
ﬁ 4 Number of independent veting members of the governing body (Part VI, line 1b).................... .. 4 19
& 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ......... ... ... 5 3
Z| & Total number of volunteers {estimate if necessary). ... 6 19
| 7a Total unrelated business revenue from Part VHI, column (C). line 12, ... 7a 0,
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... ...t 7 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIHL line Th) ..o o oo 813,750. 648,937,
2| 9 Program service revenue Part VIIL IIRE 2G). . ..o
m 10 Investment income (Part VI, column (A, fines 3, 4, and 7d). . ... 454,106, 1,473,553,
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............... 318, 695, 401, 458.
12  Total revenue — add tines 8 through 11 (must equal Part VI¥, column (A), line 12) ... .. 1,586,551, 2,523,948,
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3} . .............. .. .. 996,598, 948,887,
14 Benefits paid to or for members (Part IX, column {A), line d). . .......................
" 15 Salaries, other compensation, emptoyee benefits (Part I1X, column (A), lines 5-10). ... .. 217,995, 228,815,
m 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
m. b Tolal fundraising expenses (Part 1X, column (), line 25) » 50,264, SR
117 Otner expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. .. .................... 602, 060.
18 Total expenses. Add lines 13-17 (must equal Part 1X, celumn (A, line 25)............. 1,722,994. 1,779,762.
19 Revenue less expenses. Subtract line 18 fromiine 12, ... ... ... ... -136,443. 744,186,
5% Beginning of Current Year End of Year
m.m 20 Total assels (Part X, ine T8) . .. .o i 26,476,568, 30,838,619,
mw 21 Total liabilities (Part X, liNe 2B) .. o 3,332,534, 3,926,089.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ......... .. ... ... 23,144,034, 26,912,530,

tPart Il. | Signature Block

Under peralties of perury, | dedare that | bave examined ths relurn. inciuding mn.oo_:um:s;ﬁ mnsmac_mmmnam_mﬁmamzw.mnaSﬁjmcmﬂo_:.«x%..%ammmnaam,ar_._ﬂEm,no:mn_.m:n_
complete. Declaration of preparer (cther than officer) is based on nformation of which preparer has any knowledge.

m.m: v Signature of officer _cm.m
Here ) Ben Davis President
Type o print name and title
Print/Type preparer’s name Preparer's signalure Date Check [ if PTIN
Paid Thomas G. Ayres, CPA seif-employed  P00112607
Preparer [Fumsmame * Teipen, Selanders, Poynter & Ayres, P.C.
Use O_\__K Fimsadgress ~ 7340 E. 82nd Street, Suite A sinws €N » 35-5312288
Indianapolis, IN 46256 Pronene. {317) 598-6700

[X] Yyes [ [No

Form 980 (2021)

May the IRS discuss this return with the preparer shown above? See instiuclions
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) Madison County Community Foundation, 35-1859959 Page 3
Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c}(3) or 4947(@)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A....... ... e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? See instructions. .. .......... R I3 X
3 Did the oﬁ@m:_wm:o: engage in direct or indirect uo_;_om_ nm:._vm_@a activities on hehalf of or in opposition to candidates
for public office? i 'Yes,' complete Schedule C, Part! ... ... ... .. e e e 3 X
4  Section mcin%ww_o_.nmz_nw:ozm Did Sm organization m:@m%m in lobbying activities, or have a section 501(h} election
in effect during the tax year? If ‘Yes,' complefe Schedule C, Partil. .. 0.............. e 4 X
5 Is the organization a section 501(c)(@), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part i ... 5 X
6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the disiribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 5
Part I P
7 Did the organization receive or held a conservation easement, Bn_ca_:n easements to preserve open space, the
enviranment, historic land areas, or historic structures? ff 'Yes,' complefe Schedule D, Part Il .. .. ... ... ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f ‘Yes,”
complete Schedule D, Parf Nl ... . e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liabilily, serve as a custedian
for amounts not listed in Part X; or provide credit noc:mm::@ debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule DoPark Vo .l 9 X
10 Did the organizaticn, directly or through a related crganizaticn, hold assets in doner-restricted endowments
or in guasi endowments? If ‘Yes,' complete Schedule D, Part V. . e X
11 If the organization's answer to any of the foliowing queslions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If 'Yes,” complete Schedule
D, PartVi.. ... ................ U Ma| X
b Did the organization report an mBo:R for investments — other securities in Part X, kne 12, that is 5% or more of its ﬂoﬁm_
assets reported in Part X, line 167 ff "Yes,' compleie Schedule D, Part VIt ........ .. ... e i1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI ... ... ... ... ... ... ... ... N R A - X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
in Part X, tine 167 If "Yes, ' complete Schedule O, Part IX. ... .... .. L e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complele Schedule D, Part X ... .. .. el X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, FPart X . 1"t X
12a Did the organization obtain separate, independeni audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl and XI . e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax <mm1 If 'Yes,” and
if the organization answered ‘No' to line 12a, fhen completing Schedule D, Parts Xi and Xii is optional. ... .............. 12b X
13 s the organization a school described in section 170(0)(1)AY(1)? If “Yes," complete Schedute £........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ........................ .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mnvestment, and program service activities outside the United States, or aggregale foreign investmentls valued
at $100 ooo or more? If ‘Yes,' complete Schedule F, Parls tand IV.. .. .. .. e 14b X
15 Did the organization report on Part X, cofumn (A), line 3, more than $5,000 of nﬁm«:m or other assistance to or for any
foreign organization? If 'Yes,  complefe Schedule F, Parts fland IV .. ... . ... . . . . .. |15 X
16 Did the organization report en Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes,' complete Schedule F, Parts lfand IV. ... ... .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional :\_:Em,w_so services on Part IX,
column (A), fines 6 and 11e? If 'Yes,' complete Schedule G, Part i. See instructions . e A 17 X
18 Did the organization Bvoz more than $15,000 total of fundratsing event @Bmm income and contributions on Part VI,
lines tc and Ba? If "Yes,' complete Schedule G, Part il ........ ... e 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitaj facilities? If 'Yes,” complete Schedule H 20a X
b If ‘Yes' o line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part [X, column {&), line 17 if "Yes,' complele Schedule |, Parts tand 1L .. .......... ... .. .. 21 X
BAA TEEAQIO3L 09i22/21 Form 990 (2021)




Form 990 (2021) Madison County Community Foundation, 35-1859959 Page 4
[PartIV_ ] Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals or: Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts tand ... A 22 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, direclors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Schedule J.................. S T e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $106,000 as of
the last day of the year, that was issued afler December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a. .. ... R U B e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.......... e e e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)X3), 501{c)(4), and 501(c){29) organizations.Did the organization ergage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, PartL................ .. e 25a X
b Is the organization aware thal il engaged in an excess benefil transaction with a disqualified person in a prior year, and
hat the transaction has not been reported cn any of the organization’s prior Forms 990 or 990-E27 If "Yes,' complete
Schedute L, Part!. ... ... ... .. .. ... . ....... O, R, e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusieg, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persens? If 'Yes,' complete Schedule L, Partil............. R 26 b4

27 Did the organization provide a grant or other assistance to any current or fermer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il .. ... e U 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

‘Yes,’ complete Schedule L, Part IV. ... ... .. e . 28a X
b A family member of any individuat described in line 28a? If 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If Yes,’
complete Schedule L, Part IV . ............. ... ... e R ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? if 'Yes,’ complefe Schedule M............... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes, ' complete Schedute M. . U P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti. ... .. 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its nel assets? /f Yes,' complete
Schedule N, Partll............. .. R, e O, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulaticns sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!{. ... ............. e ... 33 X
34 Was the organizalion related to any tax-exemnpt or
andPart V. line 1....................... 34 X
35a Did the organization have a controlled entily wilhin the meaning of section 51200037, T, 35a X
b If ‘Yes' io line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If "Yes,' complefe Schedule R, Fart V. fine2........ e 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V. line 2. ... ... R e 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 parlnership for federal income tax purposes? Jf 'Yes,' complele Schedule R, Part Vi....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 197
Note: All Form 990 fiters are required to complete Schedule O. ..o oo e 38 X

[Part V]Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable............... ia

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming R
(garmbling) winnings to prize Winners?. ... ... e 1¢] X

BAA TEEADTOAL  09/22:21 Form 9920 (2021)



Form 990 (2021) Madison County Community Foundation, 35-18595859 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-

ments, filed for Em calendar <mmﬂ m:m_:@ with or E;:m: the <mm« covered by this return .. ... 2a 3

Yes

Note: i the sum of lines 1a and 2a _w greater than 250, you may be required to e-fife. See instructions.
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? ......... ... e
b If "Yes,' has it filed a Form 950-T for this year? If 'No' fo line 3b, previde an explanationen Sehedute O . ... ... .. ... o o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherily over, a
financial account in a foreign country {such as a bank account, securities mnnoc:ﬁ or other financial account)? ..........

b If 'Yes,' enter the name of the foreign country »

3a X

3b

4a X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibiled tax shelter transaction al any time during the tax year? ................. ...
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...........
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... . .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable coniributions?

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).

a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for @ccnm and
services U3<_n_ma to ﬁm Um<c1

d If 'Yes,' indicale the number of Forms 8282 filed during the year .. .......... ... ... ... _ 7 a_

.mm.. A

5b X
5¢
6a X
éb

7a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ........ ..
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .............

g If the organization received a contribution of gcm_ ied intelieclual property, did the organization file Ferm 8899
as required?.

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 0 .
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund Bm_am.mma by the sponsoring

erganization have excess business holdings at any time during the year?
9 mnonmo::m owmm:_ummozm Emm:_mm:m:m donor masmmn Enam.

b Did the sponsoring organization make a distributian o a donor, donor advisor, or related person?......................
10 Section 501(c)7) organizations.Enler:

::.: 72
Tc| X
..u.n X
7§ X
79
..................... 7h
8 X
9a
9b

a Initiation fees and capital contributiens included on Part vV 10a
b Gross receipts, included on Ferm 990, Part VI, tine 12, for public use of ¢lub fac 10h
11 Section 501{c){12) organizations.Enter:
a Gross income from members or shareholders. .. .. ... Ma
b Gross income from other sources. {00 not net amounts due or paid to other sources
against amounts due or received from them.)..... ... e 1ib
12a Section 4247(a}{1} non-exempt charitable trusts.ls the organization 2_3@ _uo:j 990 in iieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . .. _ iwa_

13 Section wo..?%mmv nc»::ma zo:v_.om: zmmm:._ insurance mmmcm_.m.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required 1o maintain c< the states in
which lhe organization is licensed to issue qualified healthplans .. ... .. ... e 13b

13a

¢ Enter the amount of reserves on hant. ... ... . 13¢

14a Did the crganization receive any payments for indeor tanning services during the tax year?
b If "Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation on Schedule C............ .. ..
15 s the organizaticn subject to the wmnmo: 4560 tax on payment(s) of more than $1,000,000 in remuneration or

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

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

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine aperator engage in any

activittes that would result in the impositions of an excise tax under section 4951, 4952, or 49537, . ... .. ... ... ... ...
If "Yes,' complete Form 606%.

14a X
14b

BAA TEEADIOSL 09122721
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Form 990 (2021} Madison County Community Foundation, 35-1859959

Page 6

Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VIl ................ ..

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. .. ... 1a
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 commiltee or similar commiltee, exptain on Schedute O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b
Did any officer, director, frustee, or key employee have a family relationship or @ business relationship with any other

28]

w

Did the organization delegate control over management dulies custormarily performed by or under the direct supervision
of officers, directors, trusfees, or key employees to a management company or other person?

>

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ..................... .. e

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ... .. e

[5.]

6 Did the organization have members or stockholders? ....... .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membars of the governing body?

7a

bR R R -

b Are any governance decisions of the organization reserved to (or subject to approvatl by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

7h

Ba

Bb

9 Is there any officer, director, trustee, or key employee tisted in Part VII, Section A, who cannot be reached at the
arganization’s mailing address? If 'Yes, provide the names and addresses on Schedule O .

9

Section B. Policies (1his Section B requests information about policies not required by the Internal Revern

ue

Code.

}

Yes

No

10 a Did the organization have locai chapters, branches, or affiliates? |

Oa

1

0b

11 a Has the organization provided a complete copy of this Form 950 to all members o 1

1a

b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990, See Schedule O

12a Did the organization have a written conflict of interest policy? If 'No,” go fo line 12, e 1

2a

b Were officers, directors, or trustees, and key em annuatly inlerests that could give rise
toconflicts? ... .. JR e 1

2bh

Schedule O how this was done....See. Schedule 0. e e DT |

2c

13 Did the organization have a written whistleblower policy?............. B FR 1

3

14 Did the organization have a written document retention and destruction policy?, . ... e 1

4

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contermporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... .. e 1

5a

b Otker officers or key employees of the organization. .. See. .Schedule . O........ 1

5b

if "Yes' to line 15a or 15b, describe the process on Schedule O. See instruclions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?.. ...

b If “Yes,' did the organization follow a written policy or procedure requiring the organization 10 evaluate its
parlicipation in joint venture arrangemenis under appticable federal tax law, and take sleps to safeguard the

organization's exempt stalus with respect to such arrangements? . . T PR .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » IN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢){3)s onty)

available for public inspection. indicate how you made these available. Check all that apply.

_H_ Own website D Another's website E Upon request D Ofther (explain on Schedule Q)
19 Describe on Schiedule O whether {and if 50, how) the organization made its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax ysar. See Schedule O

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

Rick Hueston 911 Meridian Street Anderson IN 46016 {765) 425-2591

BAA TEFADI06L 09422/21 Form 990 (2021)




Form 990 (2021)  Madison County Community Foundation, 35~1859959 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . ... ... ... ... ... . e m|||_

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.

® List all of the organizaticn's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of ihe organization's current key employees, if any. See the instructions for definition of 'key employee.’

® st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportaile compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $180,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

See the instructions for the order in which to lisl the persens above.

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

<)
N mamﬁ \my:va tille >mmm-Wm_m ﬁmmﬂwmw_nmmhmmﬂmmmmmm mmm_ou_wma_w nmnﬁomm.wus_m . ®
hours director/trustes) compensalion from | compensation from Estimated ameunt
per — the organization | related organizalions of athar
ik EIETQIFEID e, wialls | cqpeesston o
(isfany jo & 21 |2 13 5|5 | MSCNoerES) MISCI099-NEC) e
wwmm%mqmﬂ 3 b= m @ |3 .w 2 M cw%m;mm:o:w
& = 2 |g o
o _wﬂ_mm_. = W le .M m
telow B F & | &
ao:uma gz w
ting) 2 2
_( Sally A. DeVoe | _40
Executive Director 0 X 69,193, 0. 16,710.
(@ Mary Jamersen _ ___ _______ 1
Director ) X 0. 0. 0.
_® Steve Madinger = ___ . __ S
Director 0 X 0. 0. 0.
_@® Nancy Likens __  _ ________ L
President 0 X X 0. 0. 0.
_G& Jim Rult ] 1
Director 0 X 0. 0. 0.
_® Tom Beeman _ . _________ .
Vice President 0 X X 0. 0. 0.
_&_Brian Domahuwe _ ____ | _ 1 _
Director 0 X 0. 0. 0.
_® Craig Dunkin ___________ _1
Director 0 X 0. 0. 0.
_® Janine Barajas __ _ | _1
Director 0 X 0. 0. 0,
a9 Gina Brisco _ ___________ | L
Director 0 | X 0. 0. 0.
(1) Melissa Brisco _ _ _ ________ _i
Director 0 X 0. 0. 0.
€02 Beth Tharp _________ | _1
Director 0 X 0. 0. 0.
0% Eric Davis ___________ oL
Director } X 0, 0. 0.
(% Rob Loose __ ~  _ _______ 1
Director 0 X 0. 0. 0.

BAA TEEAQIO7. 08/22i21 fForm 990 (2021)




Form 990 (2021} Madison County Community Foundation,

35-1859959

Page 8

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

(B) (©)
Posit
(A) Average | (do not n:mnﬂwh_mm._:m: one (D) (£ (F}
Name and tilie hours box, tnless person is both an Repeitable Reportable
- per officer and a directoriiustes) | compensation frem | compensalion from Estimated amourd
dn B EIC] g B aD| REE | AR | S pon
hous |o 8 21| & 134G MISET 0% NES) MISC/1039-NEC) tha organization
for I3 EEXE ERCR E and related
lated 16 )1 &1 |2 [B S organizations
s RIS (2|03
i B
beiow W. =) bat B
dotted &l & =
ting) ] 2
[=3
0% Koty McDole | 1
Director 0 X 0. 0. 0.
(¢ Laine Wolfe | _1
Secretary 0 X X 0. 0. 0.
07 Kyle Noone | _1
Director 0 X 0. 0. 0.
08 John Pistole A
Director 0 X 0. 0. 0.
(% Bill Watson ___ __ ________ 1
Director 0 X 0. 0. 0.
@0 Molly Weiandt | _
Director 0 X 0. 0. 0.
ew e
e e
& e ____ o
A L
@) e ____] ———
ThSubtotal .. ..., s 69,193, 0. 16,7140,
¢ Total from continuation sheets to Part Vil, Section A. .. .. ... ............. > Q. 0. 0.
dTotal (add lines Thand 1c). .. .. ... ... ... .. . . . . . . . > 69,193, 0. 16,710,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, truslee, key employee, or highest compensated employee

on line 1a? ¥ 'Yes, ' complete Schedule J for such individual

4 For any individual lisled on fine 1a, is the sum of reporlable compensation and other compensation from
the organization and refated organizations greater than $150,0007 if 'Yes,’ compilele Schedule J for
SUCH NI

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes

No

Section B. Independent Contractors

T Compiete this lable for your five highes! compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited te those listed above) who received more than

$100,000 of compensation from the organizalion » g

BAA

TEEAQIQBL 09/22121

Form 980 (2021)



Form 990 (2021) Madison County Community Foundation, 35-1859359 Page 9
Part VIli| Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthis Part VHIL. .. ... ... . . _H_
A (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514
m.m 1a Federated campaigns......... 1a DA s
g3 b Membershipdues . ... ...... 1b
Gm ¢ Fundraising events ......... R
€ % d Related organizations. . ....... 1d
(U]
m,m e Gevernment grants {coatributions) . . . . le
.os f Al ather contributicns, gifts, grants, and
- M simifar amounts not included above . . . if 648,937.
..m g Nancash contributions included in sl
Eg  imestalf ig LR
OB hTotal. Addlines Ta-1f ... ... ... . ... .. ..., > 648,937,
Y] Business Code e A
3 .
g{2a
«| b
8| e___
5| d
el -
£ € i
W f All other program service revenue. .
& g Total. Add lines 2a-2f. .. ... ... ... .............. >
Investment income (including dividends, interest, and
other similar amounts) ... ...................... L > 908,824, 908,824,
Income frem investmeant of tax-exempt bond proceeds >
Rovalties .. ... .. ... ... -
() Real Personat
Ga Grossrents .. ...... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |[6¢
d Netrental income or (loss) . ........... ... ... ... .. L d
a Gross amount from ) Securtias () Other
sales of assels
other than inventory 7a|2,138,350.
b Less: cost or other hasis
ard sales expenses 7b|1 ,573,621.
¢ Gainor (loss). ...... 7¢ 564,729,
dNetgainor (Ioss).......... ... . ... . . ... > 564,729,
® | 8a Gross incone fram fundraising events FRNE I
2 (not including S
m of contribations reported en line 1c).
13 See Part IV, line 18. .. ... ... ... 8a
m b Less: direct expenses....... 8b
m ¢ Netincome or (less) from fundraising events ... .. .. .. L

9a Gross income from gaming activities.

10a Gross sales of inventory, less. .. . ..

SeaPart IV, line 19............. 9a

b Less: direct expenses....... 9b

¢ Net income or (foss) from gaming activities. . ..., ... ..

returns and allowances . . ..., ... 10a
b Less: cost of goods sold. . ... 10b
¢ Net income or (loss) from sales of inventory. ... ..., .. >
$ Business Code SR i
m m:m Management Fee Income_ 401,458, 401,458,
gl b
b EEEEEEEEEEEEEEEEE
I ———
B & dAllother revenue. . ... .. . e
= e Total. Add sines 11a-¥0d ... . ... ... - 401,458, o
12 Total revenue. See instructions . .. .. e M2 523 948, 1,875,011, 0. 0.
BAA TEEADIOSL 09/22/21 Form 990 (2021)



Form 990 (2021) Madison County Community Foundation, 35-1859959 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this PartiX........... e .. D
; ; (A) & © {D)
Do not include amounts reported on lines , -
6, 7b, 8b, 9b, and 10b of Part Vil Total expenses Program service | Management and Fundraising

expenses general expenses E£XPENSES
1 Grants and other assistance to domestic RS R [
grganizations and demestic governments.
See Part IV, line 21 .......0...... e 948, 887. 948,887.
2 Grants and other assislance to dorneastic
individuals, See Part IV, line 22 .......... .
3 Grants and olher assistance to foreign
organizations, foreign governments, and for-
egn individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members . ........ ...
5 Compensation of current officers, directors,
trustees, and key employees. .. ........... 85,912, 34,713. 359,687. 11,512,
g Compensation not included above to
cisqualified persons (as defined under
section 4958(NH{1)) and persons described
in section 4958(cy(HB)..... .. e 0. 0. 0. 0.

7 Otner salaries and wages. ....... 112,147, 45,397, 51, 806. 14,944.

g Pension plan accruals and contributions
(include section 401{k) and 403()

employer contributions). .. ... 3,361. 1,358, 1,553. 450,
9 Other employee benefits. ... ............... 14,255, 5,660. 6,465. 2,130.
10 Payrolifaxes ................. e 13,140. 5,256. 6,044, 1,840.

11 Fees for services (nonemployees):

blegal ................... e 825. 825.
cAccounting. ... e 27,350. 27,350.
diobbying....... ... ...l

e Professional fundraising services. See Part I¥, line 17 . R : Sl

f investment management fees ............ .. 83,000, 83,000.

g Other. (If line 11g amount exceeds 10% of ling 25, column
{A), amount, list line 11g expenses on Schedule 0.},

12 Advertising and promotion . ... .. 50,518. 20,207, 23,238, 7,073,
13 Office expenses.......... . 13,533, 5,413, 6,225, 1,895,
14 Information fechnclogy. . ..... .. U 23,439, 9,376. 10,782, 3,281,
15 Royallies...................... e
16 OCCUPANCY . ot eeee e e e e 32,639, 13,056, 15,014, 4,569,
17 Travel ............. e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .... .. O

19 Conferences, conventions, and meetings .. .. 945, 378, 435, 132.
20 Interest.......... T .
21 Payments to affiliates. . ... e
22 Depreciation, depletion, and amortization. . .. 10,528. 4,211. 4,843, 1,474,

23 Inswrance .. ... e

24 Other expenses, llemize expenses not
covered abhove. (List miscellaneous exgenses
on line 24e, If line 24e amount exceeds 10%
of ling 25, column (A}, amount, list line 24e
expenses on Schedule O) .. ... oo

a Investment Expense 352,405. 352,405,

b Dues and Subcriptions____ _ 1,377, 551, 633. 193,
¢ Postage. and Shipping _ __ _ 698 . 279. 321, 98 .
d
e All UG GXPENSES .- ooo o

25 Total functional expenses. Add lines § through 2e. . .. 1,779,762, 1,096,663, 632,835, 50,264,

26 Joint costs, Complete this line only if
the organization reported in column (8)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here > m if following
SOF 98-2 (ASC 958-720) . .. ............. ..

BAA TEEADT 10U 09/22/21 Form 990 (2021)




Form 990 (2021) Madisen County Community Foundation, 35-1859959 Page 11
[Part X: | Balance Sheet
Check if Schedute O contains a response or note to any line inthis Part X.............. P e _H_
G (8)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... oL . 345,189.| 1 335,003.
2 Savings and temporary cash investments ................... e 2
3 Pledges and granis receivable, net. ... ... N e 3
4 Accounts receivable, net .. ... ... oL RN . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial centributor, or 35% : :
controlied entity or family member of any of these persons......... PR 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(H(1)), and persons described in section 4988(CyDEB). . ... ... ... 6
7 Notes and loans receivable, net. .......... ... e o 7
m 8 Inventories for sale oruSe. . ... e . 8
@ 9 Prepaid expenses and deferred charges .. ........... S 9
< 10a Land, buildings, and equipment: cost or other basis. s .. :
Complele Part VI of Schedule D .. .. .. ... . 10a 126,352 il an RETHTE RIS
b Less: accumulaied depreciation. .. ... .. e 10b 101,760, 34,188. 24,592,
11 Invesiments — publicly traded securiies ... o, 23,304,267, 26,007,940,
12  Invesiments — other securities. SeePart IV, line 11...................... 0 ..
13  [nvestments — program-related. See Part IV, line 11.... .. R
14 Intangbleassels............... e e
15 Other assels. See Part IV, tine 11.... .. e 2,783,041, 4,467,854,
16 Total assets, Add lines 1 through 15 (must equal line 33)............. 26,476,568, 30,838,619,
17 Accounis payable and accrued expenses. . ...... FR PP 2,985,V 8,008.
18 Granis payable. 199,201.118 353,319.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
% 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ ... 21
2| 22 tLoans and otner payables to any current or former officer, director, trustee, : TSR RN SR
4 key employee, creator or founder, substantial contributor, or 35% iz
m controlled entity or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payabie lo unrelated third parties. . ............... 23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 ilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 3,130,348.[25 3,564,762,
26 Total liabilities. Add lines 17 through 26.. .. ............ PR 3,332,534.:26 3,926,089,
@ Qrganizations that follow FASB ASC 958, check here™ E e b SR
m and complete lines 27, 28, 32, and 33. S B B R e
..m 27 Net assets without donor restrictions. ........... B . 6,740,702, 27 7,744,603,
M| 28 Net assets with donor restrictions . .................. e 16,403,332.1 28 19,167,927,
m Organizations that do not follow FASB ASC 958, check here* D c st e L L
(s and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. . . .. e
2 30 Paid-in or eapital surplus, or land, building, or equipment fund ..................
m 31 Retained earnings, endowment, accumulated income, or other funds. ... .. c
M 32 Total net assets or fund balances........ B e 23,144,034 .| 32 26,912,530.
2| 33 Tolal liabilities and net assels/fund balances .......... L 26,476,568.| 33 30,838,619,
BA,

A TEEAOTTIL 09422021 Form 990 (2021)



Form 990 (2021) Madison County Community Foundation, 35-1859959 Page 12
{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL................... P

1 Total revenue (must equal Part VI, column (A}, line 12). ....................... e 1 2,523,948,
2 Total expenses (must equal Part IX, column (A}, line 25). .. .. .. A . 2 1,779,762,
3 Revenue less expenses. Subtract line 2 from line 1...... .. O e 3 744,186.
4 Nelt assets or fund balances at beginning of year (must equal Part X, line 32, column (A))...... .. e 4 23,144,034,
5 Net unrealized gains (losses) on investments ... ... .. e e PP 5 3,024,311,

6 Donated services and use of facilities . ..., ... ... ..l e . 6

7 Investment expenses. . ... .. e U e 7

8 Prior period adjustments. ... e T 8
9 Other changes in net assets or fund balances (explain on Schedule O) . See Schedule O o 9 -1.

10 Net assets or fund balances at end of year, Combine lines 3 through 2 (must equal Part X, line 32,
column &) ... ... ... ... U S e |10 26,912,530.
| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or nole to any tineinthis Part XIE. ...t e D

’ 1 Accounting method used to prepare the Form 990: DOmm:

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
on Schedule O.

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

if "'Yes,' check a box below to indicate whether the financial slatements for ihe year were compiled or reviewed on a
m_uMm_umﬁm-m basis, consolidated basis, or both:

Separate basis _H_ Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ............ PR 2bh| X

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separale basis D Consolidated basis D Both consotidated and separate basis

¢ If 'Yes' to line 2a or 2b, does lhe organization have a commitlee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......................... 2¢ X

If the organization changed either its oversight pracess or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ., ... o R P 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audils. .. ......... ... ... .. ... 3b

BAA TEEADIIZ2L 0%9/22/21 Form 9380 (2021)




Public Charity Status and Public Support OVE To. 1990 007

SCHEDULE A NONJ
{Form 990) Complete if the organization is a section 501 @@ organization or a section
4947(a)(1) nonexempt charitable trust. — e
» Attach to Form 990 or Form 990-EZ. Open to v:_um.n :
D O e oty » Go to www.irs.gov/Form990far instructions and the latest information, i Inspection i
Name of the erganization Madison Oocdﬁ% OOEEﬁDM.ﬂW MOCSQWWHOD- Emplayer identification number

Incorporated 35-1859959

{Part1 [Reason for Public Charity Status. {All organizations must compiete this part.) See instructions.,
The organization is not a private foundation because it is: {For ines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
A school described in section T7HbY1){AXi). (Attach Schedule E (Form 9903}.)
A hospital or a cooperative hospital service organization described in section 17Hb)}{1)(AX
A medical research organization operated in conjunction with a hospital described in section T70{b)(1)(A)(ii). Enter the hospital’s
. name, cily, and state:

Bow N

[3]

_H_ An organization operated for the benefit of a coltege cr university owned or operated by a governmental unit described in
section 170(b)}1)(AXiv). (Complete Part it.)

_H_ A federal, state, or local government or governmental unit described in section T70(bY(AN V)

~

An organization that normally receives a substantial part of its support from a governmental unil or from the generat public described
in section 170(bY1HAXVI). (Comptete Part I1.)

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

9 D An agriculiural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant cellege
or university or a non-land-grant college of agriculture (see inskructions). Enter the name, cily, and state of the college ar
university:

«

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its éxempt functions, subject to certain exceptions; and (2} no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a){2). (Complete Part Hl.)

1 An organization organized and cperated exclusively to test for public safety. See section 50%(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 50%a)(2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complele fines 12e, 12f, and 12g.

a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d _H_ Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part 1V, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type 11} funciionaily
integrated, or Type 1l non-functionatly integrated supporting organization.

{ Enter the number of supported organizations. . .. .. e e L. _HH_

g Provide the following information about the supported organization(s).

(i) Mame of supperted organization (i) EIM Mmc Type of organization {iv) Is the () Amount of monetary {vi) Amaurt of olher
descnbed on lines 1-10 grganization listed support (see instiuctions) support (sea instuctions)
above (see instructions)) in your governing
document?
Yes No
(&)
(B)
<)
(D)
]
Total S T P e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAGADIL 08/31/21



Schedule A (Form 990) 2021 Madison County Community Foundation, 35-1859959 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA 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 Il i the
arganizalion fails to qualify under the tests listed below, please complete Part Hl.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) » (a) 2017 (b} 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not

include any 'unusual grants.) .. ...... 650,425, 780,566.|2,236,419. 813,750. 648,937.} 5,130,097,

2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facitities furnished by a
governmenial unit to the
organization without charge .. . . 0.

4 Total. Add tines 1 through 3. .. 650,425, 780,566, 813,750, 5,130,097,
5 The portion of total e P Slimrsiian
coniributions by each person
(other than a governmenta
unit or publicly supported
organizatien) included on fine
that exceeds 2% of the amount
shown on line 11, column (f) . ..

.

6 Public support. Subtract line 5 S T F T S E KR ARSI EIRHES ERPERPEPR e
frombned. ... ... . ....... S P e Cmip s e e | 5 139,097,
Section B. Total Support

mw_%umﬂ%mmdoq fiscal year (22017 (b) 2018 (c) 2019 (d) 2620 (e} 2021 (6 Total
7 Amounts fromlined........... 650,425, 780,566.]2,236,419. 813, 75G. 648,937, 5,130,097,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar Sources. ............... 615,939, 752,882, 695,354, 454,106,/1,473,553.1 3,991,934,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon................ . 0.

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

ital ts (Explain i
m%m@Mg%mu At v 293,994, 328,362,

322,422.| 318,695.] 401,458.| 1,664,931,

11 Total support. Add lines 7
through 10 ... ... ..., . :

12 Gross receipts from related activities, etc. (see instructionsy ............ .. PP

10,786,962,
0.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501()(3)
organization, check this box and stop here ......... ... ... B J U D

Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2021 (line 6, column (f), divided by line 11, column ). ...... .. D i4 47.56 %
15 Public support percentage from 2020 Schedule A, Part i, line 14.. .. ... ... e e 115 56.21%

16a 33-1/3% support test-2021. |f {ne organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. ..................... R
b 33-1/3% support test—2020, [ 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 stop here. The organization qualifies as a publicly supported organization ............. . .

17a 10%-facts-and-circumstances test—2021. If 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
ihe organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporte organization............ > _H_

b 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganizaticn meets the facts-and-circunstances test, check this box and stop here, Expfain in Part Vi how the

organization meets the facts-and-circumstances test. The arganization quafifies as a publicly supported organization .. ............. >
18  Private foundation. i the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . ... >
BAA Schedule A (Form 990} 2021
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edule A (Form 990) 2021

Madison County Community Foundation,

35-1859959

Page 3

__um_.:_m F:ﬁ

port Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box an line 10 of Part | or if the organization falled to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginaing in) »

1

6

Gifts, grants, coniributions,

and membership fees

received. (Do not include

any ‘unusual grants.). ... ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
retated to the arganization's
tax-exempt purpose..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ... ... .. ... .
The value of services or
facifities furnished by a
governmentat unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. .. ..... ..

b Amounts inciuded on lines 2

¢ Addiines 7aand 7b.. ..

8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount cn line 13
fortheyear. .. ........... ..

Public support. (Subtract lin
Jofromiine 6y ..............

(a) 2017

(b) 2018

(c) 2019

(d) 2020 (e) 2021

{f) Total

Section B. Total Support

Cale
9

adar year (or fiscal year heginning in} >
Amounts from line 6... .. .. Co

10a Gross income from inferest, dividends,

payments received on securities loans,
rents, reyalties, and income from
sinilar sources .. ... ... ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b. .. ... ..

i3

12

13

Net income from unrelated business
activities not included on fine 10B,
witether or not the business is
regularly carried en .. .. ... ...
Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartVIy....... e

Total support. (Add lines 9,
10c, 11, and 12.). ... .. e

(a) 2017

(b) 2018

(€) 2019

(d) 2020 {e) 2021

(f) Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . .. ...

A\
L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, colurmn (f), divided by line 13, celumn ()] e 15 %
16 Public support percentage from 2020 Schedule A, Part || 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (), divided by tine 13, column (D). ... ... ... b7 %
18 Inveslment income percentage from 2020 Schedule A, Part Il line 17...... ..o 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2020. If the organization did not check a box on iine 14 or tine 19a, and line 16 is more than 33
line 18 is not more han 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 18b, check this box and see instructions..

-113%, and

15 is more than 33-1/3%, and line 17

1]
55

BAA
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Schedule A (Form 990) 2021 Madison County Community Foundation, 35-1859959 Page 4
[Part IV [Supporting Organizations
omplete only if you checked a box in line 12 on Part I. if you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

1 Are ail of the organization's supported erganizations listed by name in the orgamzation's governing documents?
If 'No," describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the organizalion have any supported organization that does not have an IRS determination of status under section
500(a)(1) or (2)7 If 'Yes,” explain in Part Vi how the organizalion determined that the supported organization was
described in section 509(a)(1) or (2} 2

3a Did the organization have a supperted organization described in section 501{c)(8), {5}, or (6)7 If 'Yes,' answer tines 3b o
and 3c below. 3a

b Did the erganization confirm that each supported organizatien qualified under section 501(e)4). (5), or {6) and
satisfied the public supporl tests under section 509(a)(2)? If 'Yes,' describe in Part VI wher and how the organization
made the determination. 3b

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organizalion not crganized in the United States (foreign supported organization’)? If 'Yes' and
if you checked box 122 or 12b in Part |, answer lines 46 and 4¢ below. da

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
erganization? if 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporled organizations. 4h

[1]

Did the organization support any foreign supporled organization that does not have an IRS determinalion under
sections 501(c)(3) and 509¢a){1} or {2)7If 'Yes, ' explain in Part VI what controis the organizalion used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and B¢ below (if applicable). Also, provide detail in Part Vi, inchiding (9) the names and EIN numbers of the
supported organizations added, substifuted, or removed, (i) the reasons for each such action; (iii) the
autherily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (stich as by amendment to the organizing document). 5a

b Type | or ._.V%m 1 only. Was any added or substiluted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) cther supporting organizations that also support or benefit one or more of
the filing organizaticn's supporied organizations? If 'Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with B
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in seclion 4958) not described on ling 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was ihe organizalion controlled directly or indirectly at any time during the tax year by one or more disqualified persens,
as defined in section 4946 (other than foundation managers and organizations described in section 509(z)(1) or (217 :
if "'Yes," provide detaif 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
sugporting organizalion had an interest? If 'Yes,' provide detail in Part V1. ab

¢ 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? If 'Yes,’ provide delail in Part VI, 9¢

18a Was the organization subject 1o the excess business holdings rules of seclion 4943 because of section 4943(F (regarding
certain Type || supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? If ves,’ o
answer fine 100 below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine -
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  08i31/2) Schedule A (Form 990) 2021




Schedule A {Form 990) 2021 Madison County Community Foundation, 35-1859959 Page 5
{Part IV | Supporting Organizations (continued)

11 Has the organization accepled a git or contribution from any of the Tollowing persons? .<..w.m. J.o
a A person who directly or indirecily controls, either alone or tegether with persons described on lines 11b and 11¢ 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 t1a or 11b above? Mf Yes'to line Ha, 116, or 1le, provide delail in Part V. Tc

Section B. Type | Supporting Organizations

Yes
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne B
or more supported organizations have the power to reqgularly appoint or elect at least a majority of the organization’s

officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remaove officers, directors, or frustees
were allocaled among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported arganizalion other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 7 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C, Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees i '
of each of the organization's supported organization(s)? If '‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B
organization's {ax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (i) copies of the
grganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supporied organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizalions played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization salisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported arganizations. Complete line 3 below.

[~ G The organization supported a governmental enlity. Describe in Part VI how you supported a governmemtal entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explainhow these activities direclly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conslituted
substantially afl of its activities.

b Did the activities described on line 2a, above, conslitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) wouid have been engaged in? If 'Yes,' explain inPart Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these activilies
buf for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of o
each of the supported organizations? if “Yes' or 'No, " provide defails in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils -
supported organizations? If 'Yes,' describe in Part Vi the roie played by the organization in this regard. 3b

BAA TEEAQ4O5L 08131421 - Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Madison County Community Foundation, 35-1858859 Page 6
[Part V' [Type Il 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 otber Type |l non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® mvwﬂmmwwg

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

R Wb =

Gy Ut B Wik =

Partion of operating expenses paid or incurred for production o7 coliection of gross
income or for management, conservation, or maintenance of preperty held for
producticn of income (see instructions)

[=2]

~i

Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

" Section B — Minimum Asset Amount (A) Prior Year B ey o

1 Aqgregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total {add lines ta, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(explain in detail inPart VI):

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

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

(28]
W

P

Net value of non-exempt-use assets (subtract fine 4 from line 3)
iy line 5 by 0.035.

Recoveries of prier-year distributions

Minimum Asset Amount (add line 7 to line 6)

i~ |;
Wi~ |G B

Section € — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Wihiw |-

Income tax imposed in prior year

il w -

Distributable Amount. Subfract line 5 from line 4, unless subject to emeargency
temporary reduction (see instructions). 6

~J

D Check nere if the current year is the organization's first as a non-functionally integrated Type |I} supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 930) 2021 Madison County Community Foundation, 35-1859959 Page 7
[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations lo accemplish exempt purposes 1
2  Amounis 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 supperted organizations 3
4 Amounts paid to acquire exemnpt-use assets 4
5 Quaiified set-aside amounts (prior IRS approval required — provide defails in Part VI 5
6 Other disiributions {describe ins Part VI). See instructions. 6
7 Totat annual distributions, Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 2
10 Line 8 amount divided by fine 9 amount 10
(i) (i) {iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 S e I R R

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021
afFrom2016....... e
bFrom2017.. ... .. T
Crrom2018 ... ...........
dFrom2019. . ... ... ...,
e From 2020, ... .. e : . :
f Total of lines 3a through 3e T e |

g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distrbutions for 2021 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any,

Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For resuli greater than zero, explain in Part VL See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.. ... ..

b Excess from 2018. . ....

¢ Excess from 2019.. .. ..

d Excess from 2020......

e Excess from 2021... .. . L S P e s e B

BAA Schedule A (Form 990) 2021
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Schedule A (Ferm 290) 2021 Madison County Community Foundation, 35-1859959 Page 8
:umn VI mzwﬁmamsﬂm_ Information. Provide the explanations required by Part [1, tine 10; Part 11, line 17a or 17b; Part
12: Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 53, 6, 9a, 9b, 8¢, 11a, 1 11h, and M_o Part IV, Section
B, lines 1 and Z vmn v, Section C, __=m_ vm: v, Section o _smmmm_aw vm; _< Section E, lines lc, 2a, 2b,
ww and 3b; §:< ::m_ Part V, mmn_o: w tine _m Part ¥, mma_% D, m:mmm B, m_aw and mm:< mma_%m
lines 2,5 %n B, p_mo Swsmma this part aﬁ any m&_w_%m_ information. (See _:m::S%S

Part Il, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017

Management Fee $ 401,458. s 318,695. & 322,422. $ 328,362, § 293,994,
Total § 401,458. § 318,695. § 322,422. § 328,362. 5 293,994,

BAA TEEAQ4OSL 08/31/21 Schedule A (Form 990) 2021



Scheduie B OME No. 1545-0047

(Form 990) Schedule of Contributors 2021

Department of the Treasuny » Attach to Forni 990 or Form 290-PF.

Internal Revenue Service i » Go to www.irs.gov/Form990for the latest information.

Name of the organization Madison OOGSW% Communi ﬁ% m.O.CDQm.ﬂHcﬂa Employer identification number
Incorporated 35-1858959

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5014c)( 3 ) {enter number) organization

4947¢a¥(1) nonexempt charitable trust not freatad as a private foundation
527 political organization

Form 990-PF 501(c){3) exempt private foundation

4947(a)(1) nonexempl charitable trust treated as a privale foundation

N0 I N R )

501{¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 301{¢)(7), (8), or (10) organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule

_H_ For an organization filing Form 990, 990-E2, or 850-PF that received, during the year, confributions totating $5,000
or more (in meney or properly) from any one contributor. Cemplete Parts t and II. See instructions for determining
a cantributor's total contributions.

Special Rules

H For an organization described in section 501(6){3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the
reguiations under sections 569(a)(1) and 170(D)(1)(A)(vi), (hal checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and 1hal received from any ong contributor, during the year, total contributions of the greater of (1) $5.000; or
(2) 2% of the amount on {) Form 990, Part VIil, tine 1h; or (i} Form 990-EZ, line 1. Comptlete Parls t and Il

D For an organization described in section 501(¢)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), Il, and 11l

_H_ For an organization described in section 501(¢)(7), (8), or (}0) filing Form 390 or 990-EZ that received from any one
contributor, during the vear, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions 1otaled more than $1,000. ¥ this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Dor't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charilable, etc., contributions
tolaling $5,000 or more during the year. .. ................... e et -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part §, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduetion Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990) (2021)

TEEAQCTOIL Y0/0&/21



7 Page 2

Schedule B {Form 990) (2021) 1
Name of organization Employer identification number
Madison County Community Foundation, 35-1859959

(&

Type of contribution

Part | | Contributors (see instructions). Use duplicate copies of Part f if additional space is needed.
€y
Total contributions

(a) {b}
No. Name, address, and ZIP + 4
1__ |Independent Colleges of Indiana ___________ Porson ¥}
1111111111 Payroll m_
130 S Meridian St. Ste 800___ § 13,000.| Noncash B
\ . Complete Part Il for
' Indianapolis, IN 46204 . ____ _mczn%mr contributions.)
(a) (b} ©, dy
No. Name, address, and ZiP + 4 Total contributions Type of contribution
" 2 |Mr. and Mrs. Richard €, Larson_ L Person x|
llllllllllllllllllllllllll Payroli D
$ 20,000.| Noncash D

{c}

(Complete Part Yl for
nencash contributions.)

@
Type of contribution

Total contributions

(a) (b)
No. Name, address, and ZIP + 4
3 landerson Lodge #150 _  ________________ Person X]
a . Payroll D
225 Fast Pine Street S 28,500.| Noncash ]
Complete Pari H for
\Anderson, 1IN 46012 _ __ _  _____________ Mo:o%ms contributions.)
(a) {b) () (b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Lilly Endowment, Inc._ ____ _____ . _____ Person ]
- Payrotl D
12801 N. Meridiaan St. _ ______ _ ___ . . ___ s 100,000, Noncash _u
. s Complete Part Il for
Indianapolis, IN 46208 _  ___ __________ mo:o%m.p contributions.)
(2) (b) o
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 |Mr. and Mrs. Steve Madinger _ _ ______ ___ Person X]
A Payroll D
115 Wseeh St S 200,000.; Noncash (]
Complete Part H for
Anderson, IN 46016 _________ . wo:omumm mo:ﬂcc:o:m.v
{a) {b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |Estate of Nancy Ann Momeyhwn __ Person X
- o a Payroll _H_
$ 86,397.| Noncash D

{Complete Part If for
noncash cogtributions.)

[Not Avaialble, IN 4
TECAGAOZL  10105/21

IN 46016 ____

Schedute B (Form 990) (2021)

BAA




Schedule B (Form 990) (2021) 2 2 Page 2

Name of organization

Madison County Community Foundation,

Employer identification number

35-1859959

Partl- | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 \Mrs. Karen Fimnigan Person x]
SLAN Payroll D
|824 Slack Drive S 34,333.| Noncash B
{(Complete Part 1l for
‘Anderson, IN 46013 noncash centributions.)
(a) (b) ey @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 Anderson Public Library Fd Person %]
-y Payroll D
911 Meridian Plaza 4§ 13,116.| Noncash [
{Complete Part Hf for
|Anderson , IN 46016 __ __ ___________________ noncash contributions.}
(a) (b) ©
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 |St. Mathhews Methodist Church Person ]
I Payroll D
1512 N. Madison Ave. P 108,231.! Noncash []
(Complete Part (i for
\Anderson, IN 46011 _ _____________________ noncash contributions.)
(a) ), |
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person _H_
e Payroll _H_
lllllllllllllllllllllllllllllllllllllllllllllllll Noncash [}
{Complete Part Il for
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE noncash contributions.)
(a) (b) ) dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person _H_
5 2 Payroll D
lllllllllllllllllllllllllllllllllllllllllllllllll Noncash D
(Complele Part i for
11111111111111111111111111111111111111 nencash contributions.)
{a) {b) @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
e Payroll D
lllllllllllllllllllllllllllllllllllllllllllllllll Noncash _H_
{Complete Part It for
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ noncash contributions.)
BAA TEEAQ702L  10/05/2) Schedule B (Form 990) {2021)




Schedule B {Form 990) (2021) 1 1 Page 3

Name of organization Enmployer identification number

Madison County Community Foundation, 35-1859959
Part Il ' | Noncash Property (see instruclions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) 1G]

from Description of noncash property given FMV (or estimate) Date received
Partt (See instructions.)
N/
I Uy E
(a) No. . (b) ) ©) @ .
from Pescription of noncash property given FMV (or estimate) Date received
Partt (See instructions.)
I . U SO
(a) No. L (b) . () (dy
from Description of noncash properly given FMV (or estimate) Date received
Part | (See instructions.)
I o E
(a) No. o (b) ) (©) (d)
from Description of noncash property given FMV (or estimale) Date received
Part ! (See instructions.)

llllllllllllllllllllllllllllllllllllllllll m[ll.!ii]‘{!illlllllllll.!]‘[ih
{a) No. (b) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
[ U S
(a) No. {b) () (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
llllllllllllllllllllllllllllllllllllllllll ¢

BAA TEEAQTO3L  10/06/21 Schedule B {Form 990} (2021)
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Schedute B (Form 990} (2021)
Name of organization Employer identification nunber
Madison County Community Foundation, 35-1859959

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following tine entry. For organizations compieling Part IHl, enter the total of exclusively religious, charitable, etc.,
contrioutions of $1,000 or less for the year. (Enter this information gnce. See instructions.}.............. » N/A
Use duplicate copies of Part HI if additional space is needed. -
Amﬂwoﬂw. {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
Na o

{e) Transfer of gift

Transferee’s name, address, and ZIP +4

(@) Mo. (b) Purpose of giit (©) Use of gift
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP +4

(e) Transler of gift

Transferee's name, address, and ZIP +4

(e) Transfer of gift

Transferee's name, address, and ZiP + 4

Schedule B (Form 390) (2021)

BAA TEEAQZG4L  10/06/21



OMB No. 1845.0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990, NQN._
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.

» Aftach to Form 990.

mdmrmmﬁ_:mﬁwh,_.Mmmwﬂwwwé > Go to www.irs.gov/Form990for instructions and the latest information. %_mw_mmmnu_u::c:n.. 5
Name of Ihe organization Employer identification number
Madison County Community Feundation,
Incorporated 35-1859959
__um_i : _Oﬁm:mnmzo:m 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

Total number atend of year. ............... 55

Aggregate value of contributions to (during year) . ... ... 312,377,

Aggregate value of grants from (during year). ... ... ... 418, 960.

Aggregate value at end of year., ........... 5,202,924,

o bW =

Did the organization inform all donors and donor advisors in weiting that the assets hetd in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol?...................... e

<mm _H_ zo
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 donar or donor advisor, or for any other purpose conferring

impermissible private benefit?. . ... .. , e e [XYes [ ]No

Part ll ﬂooq_mm?mzo: Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically imporlant land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

S Held at the End of the Tax Year
a Total number of conservation easements . ............. .. ..., e e 2a
b Total acreage restricted by conservation easements ... .1 2h
¢ Number of conservation easements on a certified historic slructure included in (&) . ............ 2c
d Numpber of conservaiion easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. R T, . 1o2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the ¢rganization during the
tax year »
4 Number of stales where property subject 1o conservation easement is located >
5 Does the organizalion have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements il holds?. . .. e T D<¢m _H_ No

& Siaff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section T70hHBHEBYD)
and section 170(EEINT .. oo oo DU e AU []Yes [N

9 in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial slatements that describes the organization's accounting for
conservation easements.

__um: LiE _O«mm:wummo:m Maintaining Collections of AR, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organizalion elected, as permitied under FASBE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical reasures, or other similar assets held for public expibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitled under FASB ASC 958, 1o report in its revenue statement and batance sheel works of art,
nistorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

) Revenue included on Form 990, Part VIIl, line 1............. o TR RTT L

(i) Assets included in Form 990, Part X......_........., U e L8

2 If the organization received or held works of art, histerical 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 VIl line 1. ... ... U e -3

b Assets inciuded in Form 990, Part X ......... e e R, "3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3201L  OR/30:21 Schedule D (Form 990} 2021



Schedule D (Ferm 990) 2021

Madison County Community Foundation,

35-1859959

Page 2

[Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, theck any of the following that make significant use of its collection

items {check all that apply):
a Public exhibition
b Scholarly research

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 XHl.

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?

d Loan or exchange program

e GCther

D Yes

_Hmzo

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,

b If ‘Yes,' mxm_m_: the arrangement in Part Xill and comptete the foliowing table:

¢ Beginning balance . ... ..
d Additions during the year . ..... ..
e Distributions during the year. ... ..
f Ending balance.................

2 a Did the organizalion inciude an amount on Form 990, Part X, line 21, for escrow or custodial account kability?. .. ...

b If 'Yes,' explain he arrangement in Part Xiil. Check here if the explanation has been provided on Part XIlE...........

See Part XITI

Amount
Tc 3,130,348.
1d 615,548,
le 183,135,
1€ 3,564,762,

D Yes

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

1 a Beginning of year balance . .. ..

b Contributions .................

¢ Net investment earnings, gains,
and losses

d Grants or schelarships.........

e Other expenditures for facililies
argd programs. ... ... oL

f Administrative expenses. ... ...

g End of year balance...........

(a) Currend year () Prior year (¢} Two years hack (d) Three years back {e) Four years back
14,636,879.| 13,902,309.| 11,254,595, 12,263,837, 10,641,818,
269,951, 36,168, 845,383, 564,171, 292,166.
2,897,268, 1,289,005, 2,387,597, -988, 445, 1,859,261,
488,978, 357,464. 355,118. 355,814, 313,450,
-386. Q.
287,926, 233,139. 230,148, 229,154, 215, 958.
17,027,580.| 14,636,879, 13,902,309, 11,254,5%85.] 12,263,837,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *

b Permanent endowment »

[
%

¢ Term endowment *

Q,
%

1
°

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrefated organizations. .

{ii} Related organizations. ... ... e

Yes No

3a(i) A

.. 13a(ii) X
3b

b i *Yes' on line 3a(ii), are the related oam:_mm:c:m listed as required on Schedule R? ... .

4 Describe in Parl XIll the intended uses of the organization's endowment funds. See Part XIIT

Part Vi | Land, Buildings, and Equipment.
Complese if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property (a) Cost or other basis Gwoomﬁ or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
laland........... ... . e e O

hBuildings.............. ... 29,818. 17,210. 12,608,

¢ Leasehold improvements. .. ............. ...

dEquipment ... ... ... .l

eOther. ... ... .. ... 96,534, 84,550. 11,984.
Total. Add lines 1a through 1e. mODE:,E (o) must equal Form 990, Part X, column (B), fine 10¢.) .. ... ... ... ... > 24,592,
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/2}



Schedule D (Form 990) 2021 Madison County Community Foundation, 35-1859959 Page 3
[Part VIl | Investments - Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of securily} {b) Bock value () Method of valuation: Cost or ead-of-year market value
(1) Financial derivatives . ............... ...l
(2) Closely held equity interests ........................
(3) Other -
A
®
©
o
©
w
©
W
N
Tolal. (Column (b} must equal Form 990, Part X, column (8) line 12) ... ™ S A
, [Part VIl | Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuaticn: Cost or end-of-year market value
)]
2)
3
4
)
)
)]
(8)
)]
{10y
Total, (Cotann (b) miust equal Form 990, Part X, coiuymn (B) fine 13) .. *
|Part IX | Other Assets. o . ,
Complete if the organization answered "Yes' on Form 990, Part iV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value
(1) Exchange Traded Funds (ETF's) 4,422,901,
(2) Money Market Funds 44,953,
3
@
&)
&)
[€))]
®)
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . .. .o o > 4,467,854,

Part X' | Other Liabilities, .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or i1f. See Form 590, Part X, line 25 .

1. {a) Description of liability {b) Book vaiue
(1) Federal income taxes
(2 Custodial and Agency Accounts 3,564,762,
&
@
®
®
D)
(8
&)

%)
(1)

Total. (Column (b) must equal Form 990, Part X, column (BYAInG 25} ... . i » 3,564,762,

2. Lianitity for uncertain tax positions. In Part XIII, provide the text of the footnate lo the organization's financial statements that reporls the organization’s liabitity for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. o oo ]

BAA TEEA3303L. 08/30/21 Schedute D (Form 990) 2021




Schedule D (Form 990) 2021 Madison County Community Foundation, 35-1859959 Page 4
{Part X1 .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial siatements. .. ... ... ... . L. 1 5,548,259,
2 Amounts included on line 1 but not on Form 930, Part Vi, line 12:
a Net unrealized gains (losses) oninvestments .. ... ... ... ... . L. 2a 3,024,311, §
b Donated services and use of facilities ... ... . ... 2b
¢ Recoveries of prior year granis. ... ... ... 2c¢
d Other (Describe in Part XHLY. ... ... 2d

e Add lines 2a through 2d . o e

2e 3,024,311,

3 Sublract line 2e from ine . e e s

3 2,523,948.

4  Amounts inciuded on Form 990, Part VIII, tine 12, but not on line §:

a Investment expenses not inciuded on Form 990, Part Vill, line 7b........ .. ... 43
b Other (Describe in Part XHEL Y. oo e e ab i
cAdd lines da and Ab . . L e dc
5 Total revenue, Add lines 8 and d¢. (This must equal Form 990, Partl, line 12) ... ... ... ... ... ... ... 5 2,523,048,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered 'Yes' on Form 996G, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ...

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

1 1,779,762,

a Donated services and use of facitilies .. .. ... ... L 2a

b Prior year adjustments. . ... ... 2b

C O N J0SSES. . . oo e 2¢

d Other (Describe in Part XHL) ..o oo 2d

e Add lines 2a through 2a . ... 2e
3 Subtract line 2e from Hne 1 . o 3 1,779,762,
4  Amounts included on Form 990, Part IX, line 25, but not an line 1: s

a Investment expenses not included on Form §90, Part Vill, line 7b. ........ ... .. 4a :

b Gther Qescribe in Part XHULY . ..o 4h B

c Add lines da and Bl . ... dc
5 Total expenses. Add tines 3 and dc. (This must equal Form 990, Partl, line 18). ....... ... ... .......... 5 1,779,762,

[Part XIIl] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ii, fines 1a and 4; Part IV, lines 1b and 2b; Part V,

line &4; Part X, line 2; Part XI, lings 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this par fo provide any additional infermation.

Part IV, Line 2b - Explanation Of Escrow Account Liability
Accounts are held as custodial accounts for 3rd parties.

Part V, Line 4 - Intended Uses Of Endowment Fund

As per established by individual or organization who contributed funding.

BAA Schedule D (Form 990} 2021
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SCHEDULE
(Form 930)

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.

OMB No. 1545-0047

2021

© "“Opento Public

Departrment of the Treasu . . . o
Iniora: Revenue Service ¥ » GO t0 www.irs.gov/Form3890 for the latest information. i Inspection
Nzme of the organization Employer identification number

Incorporated

Madison County Community Foundation,

35-1859959

[Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part 11 | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on

Form 990, Part IV, line 21, for any recipi

ent that received more than $5,000. Part |l can be duplicated if additional space is nesded.

1 (a) Name and address of erganization
or government

(b} EIN

{&) IRC section
(f apphcable)

(d) Amcunt of cash grant

() Method of valuation
(book, FMV, appraisal,
other)

(e} Amount of nencash
assistance

(1) Description of

t {h) Purpose of grant
noncash assistance

or assistance

Anderscn, IN 46016

35-6000167

13,269,

Anderscon, IN 46011

35-1068%822

10,583

Anderson, IN 46015

35-1774217

131,865,

Anderson, IN 46013

35-6034716

18,578,

Enderson, IN 46015

35-1052356

72,337,

(6) Christian Center, Inc.

Anderson, IN 46016

35-1108615

15,436,

Muncie, IN 47303

31-1111795

10,000,

Anderson, IN 46015

35-1133131

7,706,

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

> 11

- 23

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

TEEAZSDIL 0712721

Schedule | (Form 990) 2021




Schedule | (Form 950) 2021 Madison County Community Foundation, 35-1859959 Page 2

{ Part [l -|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part |lI
can be duplicated if additional space is needed.

(a) Type of grant or assistance (B) Nurmber of (&) Amount of {d) Amount of {e) Method of valuation (book, {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
iPart V. Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA Schedule | (Form 950) 2021

TEEAZS02L 07/12/2)




Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Scheduie | (Form 990), Part il and Part lIL.

2021

Continuation Page ] of

3

Name of the organzation

Madison County Community Foundation,

35-1859959%

Employer identification number

EPart I’} Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
{if applicable}

(dy Amount of cash
grant

e) Amount of noncash
assistance

(H) Method of
valuation (book,
FMV, appraisal,

other)

() Description of
noncash
assistance

{h) Purpose of
grant or
assistance

Pendleton, IN 46064

35-1114508

18,721.

Anderson, IN 46015

31-1114443

7,500.

Alexandria, IN 46001

35-6075352

10,000.

Rice lLake, WI 54868

39-6079931

10,000,

Anderson, IN 46013

23-7073977

8,432,

Frankton, IN 46044

5,550,

Anderson, IN 46016

20,100,

Muncie, IN 47303

8,500,

Anderscn, IN 46015

11,892,

Anderson, IN 46012

35-0867954

100,000,

TEEA4GQIL 0712720

Schedule | Cont (Form 990) 2021




Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part .

2021

Continuation Page 2 of 3

MNarme of the organization

Madison County Community Foundation,

Employer identification number

35-1859959

{Part 1l | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 1l.)

(a) Name and address of organization
or government

®) EIN

(c) IRC secticn
(if applicable}

(d) Amount of cash
grant

(e) Amount of noncash
assistance

{f) Method of
valuation (book,
FMV, appraisal,

ather)

(h) Purpose of
grant or
assistance

(g) Description of
noncash
assistance

Anderson, IN 46017

33.333.

Lexington, KY 40591

28,350

20,000,

Anderson, IN 46015

6,597.

Indianapolis, IN 46268

9,000,

Anderson, IN 46011

5,689,

Muncie, IN 47305

7,500.

Lapel, TN 46051

19,200,

Lapel, IN 46051

19,200.

Pendleton, IN 46064

18,200,

TEEA400TL 07712721

Schedule | Cont (Form 980) 2021




Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

2021

Continuation Page 3 of 3

Name of the organization

Madison County Community Foundation,

Emgployer identification pumber

35-18599859

lPart_IH Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 9903, Fart 11.)

(a) Name and address of organization
or government

(bYEIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

{e) Amount of noncash
assistance

(f) Method of
valuation {book,
FMV, appraisal,

other)

(g) Description of
noncash
assistance

{h) Purpose of
grant or
assistance

Anderson, IN 46012

15,200.

Elwood, IN 46038

7,945,

Muncie, IN 47304

6,000,

Lapel, IN 46051

158,200,

Anderscn, IN 46016

10,000,

Elwood, IN 46036

7,506,

TEEAAGOIL 07N2/21

Schedule | Cont (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450647

(Form 990) Complete to provide information for responses to specific questions on NQN‘_
Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Dapartmant of the Treasury *» Go to www.irs.gov/Form990for the latest information.
Internat Revenua Service

" Open .8. Pub
2 Inspection” i’

Employer identification number

Mame of the crganization

Madison County Community Foundation,
Incorporated 35-1859959

Form 990, Part lil, Line 1 - Organization Mission

Enhancing the quality of life of the citizens of Madison County by attracting
charitable gifts, seeking grants, making philanthrepic grants in response to
community needs and providing responsible financial stewardship and community
leadership.

Form 990, Part V], Line 11b - Form 930 Review Process

A draft copy of the 990 was provided to the board members and the finance committee
prior to filing. All board members review the 990 for accuracy and direct any
potential discrepancies to the finance committee. The finance committee is
responsible for the final review and approval of the 990 prior te signing. For 99%0
filing, the 990 will be updated to correspond with the audit report when released.
Adjustments, if any, will be reflected in an amended fiscal year 950 being
submitted.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest statements are signed annually by all board members and staff.
Board members are not allowed to vote on any issues in which they have or appear to
have a conflict of interest.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

No board member is paid for their service as a Madison County Community Foundation,
Inc. Board member. The Executive Director’'s poesition is reviewed annually by the
board and compensation is based on benchmarks and performance standards consistent
with similar not-for-profit organizations' pay scales and job responsibilities. For
employees that are not key employees, job performance and pay scale is determined by

the Executive Director and approved by the Board.

BAA For Papervork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. TECA4301L  08/10/21 Schedule O {Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization

Madison County Community Foundation, Employer identification number

Incorporated 35-1855959

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990, audited financial statemenis, governing documents, and policies are
available upon request at the Madison County Community Foundation, Inc. office
located at 911 Meridian Street, Anderson, Indiana 46016 by any person or
organization requesting the information,

Form 990, Part X!, Line 9

Other Changes In Net Assets Or Fund Balances

RoOUnAing. . 8 -1,
Total $ -1,

Form 9920, Part VI, Section A 8b

Minutes are maintained by committees that work on projects on behalf of the board.
No committee has the authority to act on behalf of the board. All committee
recommendations are brought before the board for a formal vote to approve or not
approve projects or recommendations.

Form 990, Part Xl questions 2a & 2b

The organization does receive an annual audit by an outside CPA firm. Due to filing
requirements the 990 is due prior te the release of the fiscal year audit report.
Any changes as a result of the audit repert will be reflected in an amended 990

being completed for the fiscal year.

BAA

Schedule O (Form 990) 2021
TEEA4202L  08/10421



Tax Exempt Entity Declaration and Signature OMB No. 1545.0047
rorm 8453-TE for Electronic Filing
For calendar year 2021, or tax year beginning , 2021, and ending , 20 Nc N;—
For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Department of the Treasury
nternal Revanue Service * Go to www.irs.gov/Form8453TEfor the latest information,
Mame of ler M dison County Community Foundation, EIN or SSN
Ing¢orporated 35-1859959

[Partl . [Type of Return and Return Information

Check the box for the type of return being fled with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter doliars and cenis. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
Ga, 7a, Ba, 9a,or 10a below, and the amount on that line of the return being filed with this ferm was blank, then leave line 1h, 2b, 3b, 4b, 5b, 6b,
7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below.
Do not comptete more than one line in Part .

1a Form 990 check here. . .... »iXi b Total revenue, if any (Form 990, Part VIIl, column (AY, line 12%. . ... ... .. 1b 2,523,948,
2a Form 990-EZ check here. . . > | b Total revenue, if any (Form 990-EZ, line 9)...... e e 2b
3a Form 1120-POL check here V¥ b Total tax (Form 1120-POL, lin@ 22).. .. ... ... .. 3b
4a Form 990-PF check here. .. » ] b Tax based on investment income(Form 990-PF, PartV, line 5).. .. ....... 4b
5a Form 8868 check here. .. .. > ] b Balance due (Form 8868, line 3¢). ... ... . i i ivee.... | Bb
6a Form 990-T check here. ... » B b Total tax (Form 990-T, Part lll, line 4} . ... ... ... ... ... 6h
7a Form 4720 check here. .. .. » B b Total tax (Form 4720, Part il line V). ... ..o o oo .. | 7b
8a Form 5227 check here. . ... » ] b FMV of assets at end of tax year (Form 5227, ltem D). ................. .. | 8b
9a Form 5330 check here. . ... VH b Tax due (Form 5330, Part If, line 19 ... ... ... ..... 19b
10a Form 8038-CP check here.. VE b Amount of credit payment requested (Form 8038-CP, Part Ili, line 22)..... [10b

[Part Il [ Declaration of Officer or Person Subject to Tax

1a D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing Heuse (ACH) electronic funds
withdrawal (direct debit) entry to ihe financial institution account indicated in the tax preparation software for payment of the federat
taxes owed on this return, and the financial institution to debil the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no tater than 2 business days prior to the payment (seltlemant} dale. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment.

b D If & copy of this return is being filed with a state agency(ies) regulating charilies as part of the IRS 135&89883.Mom:_qﬁjmﬁ

| executed the electronic disclosure consent contained within this return allowing disclosire by the IRS of this Form 980/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency{ies).

Under penatties of perjury, | declare that H | am an officer of the above named entity or _H_ | am the person subject to tax with respect

te (name of entity) , (EIN) ,
and that | have examined a copy of the 2021 electronic return and accompanying schedules and stalements, and, to the best of my

knowledge and belief, they are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy

of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return eriginator (ERO) {o send the return
to the IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign ) _ P President

m._m_\m Signalure of officer of persen subject to fax Dale Title, if applicable

[Part Il [Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge.

I am only a collector, § am not responsibte for reviewing the return and only declare that this form accurately reflects the data on the return. The
entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of alt forms and information

to be filed with the IRS to the officer or person subject to 1ax, and have followed ali other requirements in Pub, 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am alse the Paid Preparer, under penaities of perjury | declare that |
have examined ihe above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete, This Paid Preparer declaration is based on ali information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN
ERO's AT daat [X|| Ercbge P00112607
Use Firm's name Teipen, Selanders, Poynter & Avres, P.C. EIN 35-6312288
O=_< {or yours if N
self-empioyed), V 7340 E. 82nd Street, Suite A Phone
2P code Indianapolis, IN 46256 no. (317) 598-6700

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and corplete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name Preparer's signature Date Crack if _1’1_ PTIN
Paid salf-empioyed
Preparer - - -
Use O=_< Firm's name Firm's EIN »
Firm's address  *
Phong no.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA7S00L  03/03/22 Form 8453-TE (2021)



fom 3868 Appilication for Automatic Extension of Time To File an

Res. January 2020 Exempt Organization Return OME No. 15450047
Denartment of L Traasy > File a separate application for each return,
nternat Revenue Service * Go 10 www.irs.gov/Form8868for the latest information

Electronic filing fe-fife}. You can efectronically file Form 8868 to request a 6-month automatic extension of time to fife any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Coniracts, for which an
extension request must be sent to the IRS in paper formal (see instructions). For moere details on the electronic filing of this form, visit

www. irs.gov/e-file- providers/e-file-for-charities- and-non-profits.

Automatic 6-Month Extension of Time. Oniy submit original (no copies needed).

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

MName of exempt organization or other filer, see instiuckians. Taxpayer identification number (TIN)
T . . .
vw\mﬂm or Madison County Community Foundation,

Incorporated 35-1859959
File by tha MNumiter, street, and room or suite number. If a P.O. box, see instructions.
due dale 4 .
meee®” 1911 Meridian Street
return, See City, tovm or post office, state, and ZiP code. Far a foreign addrass, See instructions.
inslructions.

Anderson, IN 46016
Enter the Return Code for the return that this application is for (file a separate application for each return). . . ........................ I
Application Return >v_m_“nmmc: Return
is For Code Code
Form 990 or Form 990-EZ 0 Form 1041-A 08
Form 4726 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 950-T (section 401(a) or 408(a) trust) 05 Form 6469 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corparation) 07 S T = —
# The books are in the care of » WM\O%W[ mFmMWO\D \\\\\\\\\\\\

Telephone No, vnA Mmlwlu _425-25%1 FaxNo.®>
@ If the organizaticn does not have an office or piace of business in the United States, checkthisbox. ... ... ... . ... .. ... ... L D
& |If this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D it is for part of the group, check this box. ... * _H_mna attach a list with the names and TINs of all members

the extension is for,

1 1request an automatic 6-month extension of time until 11 /15 , 20 22, o file the exempt organizatien relurn

for the organization named above. The extension is for the organization's return for:
»- H calendar year 20 27 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in fine 1 is for fess than 12 months, check reasor: | | Initial return [ ]¥iral return
Dojm:@m in accounting period

3a if this agplicalion is for Forms 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less m:<

nonrefundable credits, See instructions. ... ... ... .. e e o 3a$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. ............. ... ... .. ... .. 3bl$ 0.

¢ Balance due. Sublract fine 3b from fine 3a. Include your payment with this form, if aac_mma g using

EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... R e 3¢|8 0.
Caution: |f you are going to make an electronic funds withdrawal (direct debit} with this Form mmmm. see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2022)
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[ndiana Department of Revenue Check if: [ ]Change of Address

NP-20 Indiana Nonprofif Organization's Annual Report (] Amended Report
State Farm 54062 For the Calendar Year or Fiscal Year [ Final Report: Indicate
(R10/8-19) Beginning _ 01 / 01 /2021 and Ending _ 12 / 31 /2021 Date Closed
MIMBDAYYY MM/DDAYYY

Due on the 15th day of the 5th month following the end of the tax year
NO FEE REQUIRED.

Name of Organization Telephone Number
Madison County Community Foundation, inc. 765-644-0002

Address County Indiang Taxpayer Identification Number
911 Meridian Street Madison

City State Zip Code Federat Employer 1dentification Number
Anderson indiana 46016 35-1859959

Printed Name of Person to Contact Contact's Telephone Number
Ben Davis 765-644-0002

I you are filing a federal return, attach a completed copy of Form 999, 990EZ, or 990PF,

Note: If your organization has unrelated business income of more than $1.000 as defined under Section 513 of the Internal Revenue Code, you
must alse file Form I'E-20NP.

Current Information

Have any changes not previously reported to the Department been made in your governing instruments, (e.g.} articles of incorporation.
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

Indicate number of years your erganization has been in continuous existence. 29 .

Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below,

L 2

Enhancing the quality of life of the citizens of Madison County, Indiana, by attracting charitable gifts, making philanthropic grants and
providing financial stewardship and community leadership.

Email Address: bdavis@madisonccf.org

! declare under the penalties of perfury that I have examined this retwrn, including all attachments, and 1o the best of my knowledge and belief, it
is true, complete, and correct.

President
Signature of Ofticer or Trustee Title Date
Ben Davis 765-644-0002
Name of Person(s) to Contact Daytime Telephone Number

Important: Piease submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
vour federal extension, identified with your Nonprofit Taxpayer Ideatification Number (TID), to the Indiana Department of Revenue, Tax
Administeation by the original due date to prevent eancellation of your sales téax exempion, Abways indicate your Indiana Taxpayer [dentification
mwnber an your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a laxpayer may
request in writing an Indiana extension of time to file from the: Indiana Departiment of Revenue, Tax Adminisiration, P.O, Box 6481, Indianapaolis,

TN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Depariment pursuant to 1.C, 6-2.5-5-21(d}, to file Form NP-29, It
within sixty (60} days after receiving such notice the taxpayer does not file Form NP-29, the taxpayer's exemption from sales tax will be canceled.
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