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None is required. Your Form 990 for the tax year ended 12/31/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
dectronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:
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Your return is being filed eectronicaly with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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om 990

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

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

Return of Organization Exempt From Income Tax

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

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning ,and ending
B Check if applicable; |C Name of organization COVMUNI TY FOUNDATI ON OF GREATER D Employer identification number
Address change FORT WAYNE | NC.
|:| Name change Doing business as 35-1119450
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum 555 E. WAYNE STREET 260- 426- 4083
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| FORT VWAYNE I N 46802 G Gioss receipis$ 25, 229, 999
Amended retum F Name and address of principal officer:
|:| Application pending R. BRA[]_EY L| TTLE H(a) Is this a group return for subordinates? |:| Yes |X| No
555 E. WAYNE ST H(b) Are all subordinates included? |:| Yes |:| No
FCR-r V\AYNE | N 46802 If "No," attach a list. See instructions
| Tax-exempt status: §§ 501(c)(3) 501) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V C:FG:W C]:\G H(c) Group exemption number Ul
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |L Year of formation: 1922 |M State of legal domicile: | N

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
@ JO IMPROVE THE QUALITY OF LIFE BY BULDING PERVANENT ENDOWVENTS, PROMOTING
g (EFFECTI VE GRANTMAKI NG FOSTERI NG PHI LANTHROPY,  STI MLATING GCOWUNITY
& DIALOGUE, AND HELPING DONORS ACH EVE THEIR CHARITABLE GOALS.
é 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govering body (Part VI, line 1a) s | 19
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
‘g 5 Total number of individuals employed in calendar year 2020 (Part V, line2ey 5 13
8| 6 Total number of volunteers (estimate if necessary) ... ... 6 | 90
7a Total unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ...................ooooueeeeeieieene.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 9,992, 580 8,455, 579
2| 9 Program service revenue (Part VIIL line 26) ... 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5, 251, 995 2, 745, 090
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 880, 858 401, 483
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... ... 16, 125, 433 11, 602, 152
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5, 966, 763 7, 876, 047
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 930, 860 1, 087, 532
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u . 277, 115 AAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 757, 155 697, 866
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7, 654, 778 9, 661, 445
19 Revenue less expenses. Subtract line 18 from line 22 .~ 8, 470, 655 1, 940, 707
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, e 16) ... 167,410,639| 181, 936, 459
<3| 21 Total liabiliies (Part X, line 26) 9,403, /54| 10, 015, 409
%._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... .. .. 158, 006, 885 171, 921, 050
Part Il Signature Block

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

} |
S|gn Signature of officer Date
Here R BRADLEY LITTLE PRESI DENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid TOOD E HAI NES self-employed P00691953
Preparer | pisname 3 HAI NES | SENBARGER & SKIBA LLC rmsen}  92-2127371
Use Only 4630 W JEFFERSON BLVD # 8

rmsaadess 3 FORT WAYNE, IN 46804 prone 0. 260-436- 9500

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

m Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)
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Form 990 (20200 COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... ... ... ... ... ... ... .. ... |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8 035 832 including grants of $ 7 876 047 ) (Revenue $ )

ab (Code: ) (Expenses $ 204, 313 incuding gans of $ ) Revenue §
THEMCCJWUNI‘TYMFQJNDATIAQ\JHPRQ/J‘ADESA“LAEADERSHLF’MTQ‘ADDRESSMCQWUN!TY“NEEDS“AND“
| MPROVE I TY OF LI'FE I'N'ALLEN COUNTY. THE COVMINITY FOUNDATI ON

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 8, 279, 638

DAA Form 990 (2020)
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Form 990 (20200 COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it~ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partut 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 120 | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand tvv...-------.----.-..... ... ... .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... .. .. .. ...................... 21 X

DAA Form 990 (2020)
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Form 990 (20200 COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand Il 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, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partn 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.............. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV' and Part V' € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . .. ... ... . . |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 56
b Enter the number of Forms W-2G included in line 1la. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS 10 PrZE WINNEIS? . .. .. e e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2020)
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Form 990 (20200 COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country u
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

XX

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

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

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

XX

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? 9a

XX
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XX

10  Section 501(c)(7) organizations. Enter:

11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

| 220 |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If “"No," provide an explanation on Schedule O . . . ... . 14b

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

If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (20200 COMMUNI TY FOUNDATI ON OF GREATER 35-1119450 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, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ............o.oiiiuiiiiiniioo... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangementsS? . . . . ... ... ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u I N

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records U

R BRADLEY LITTLE 555 E. WAYNE ST
FORT WAYNE I N 46802 260-426- 4083

DAA Form 990 (2020)
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Form 990 (20200 COVMUNI TY FOUNDATI ON OF GREATER

35-1119450

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (8) ©) () (O] F)
Name and title Average Position Reportable Reportable Estimated amount

hours (do not check more than one compensation compensation of other

per week box, unless person is both an from the from related compensation

(list any officer and a director/trustee) organization organizations from the

hours for SsI S Tol=lex] T (W-2/1099-MISC) (W-2/1099-MISC) organization and

related 22l2 2|8 |B3E|8 related organizations

organizations §§ %. g g 122 E

below é’i—’ = S |®g

dotted line) g = E é
@ SHANNON HARDI EK
] 1.00
BOARD CHAIR 2.00 | X X 0
@M CHAEL CAHI LL

RO (P 1.00
VICE CHAIR CHAIR 3.00 | X X 0
@ JONATHAN  HANCOCK
RN 1.00
VI CE CHAI R PART YEAR 2.00 | X X 0
@ ROBERT FRANCI S
U O 1.00
SECRETARY 3.00 | X X 0
) ROBERT PATRI CK
TR O 1.00
TREASURER 3.00 | X X 0
6) SON  HUYNH
TR O 1.00
D RECTCR 0.00 | X 0
7 TADD JACOBS
TR O 1.00
D RECTCR 0.00 | X 0
©®BEN M LES
TR O 1.00
D RECTCR 0.00 | X 0
©CHR' S RUPP
TR 1.00
DI RECTOR PART YEAR 0.00 (X 0
(0 HEATHER SCHCEGLER
U O 1.00
D RECTCR 3.00 | X 0
@y | RENE WALTERS
S RUOUOY (U 1.00

D RECTCR 0.00 | X 0

DAA
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Form 990 20200 COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bO)_(' unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for os| 5| 0 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg % § 2 U?% § related organizations
organizations 22 &[5 |8 |52 &
below §i—’ 3 2|8
dotted line) il = 2| 2
3l g g
(12) DOUG WOOD
UUTITITTPIUIPIUPOPRRPON SO 1.00
D RECTOR 0.00 (X 0 0 0
(13) C NDY GOCDIVAN
UUTITITTPITIPIUPORRRPO NUS 1.00
D RECTOR 0.00 (X 0 0 0
(14) CARRIE M NN (H
e 1.00
D RECTOR 0.00 (X 0 0 0
(15) EDMOND O NEAL
I 1.00
D RECTOR 0.00 (X 0 0 0
(16) DAM AN GOSHERF
R 1.00
D RECTOR 0.00 (X 0 0 0
(17) RONALD MENZE
R 1.00
D RECTOR 1.00 | X 0 0 0
(18) CHRI STI NE BQUES
I 1.00
D RECTOR 0.00 (X 0 0 0
(19) ROBERT SLUSSER
R 1.00
D RECTOR 0.00 X 0 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u 316, 268 41, 324
d_Total (add lines db and 1¢) ... ..o u 316, 268 41, 324
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 u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUAL a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... .. .. . .. ... ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Descriptio%Bz)f services Comp(e(z:n)sation
MASON | NVESTMENT ADVI SORY SERVI CES 11130 |SUNRI SE VALLEY DR STE 200
RESTON VA 20191 I NV.  CONSULTI NG 212, 226

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2020)
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Form 990 (20200 COVMUNI TY FOUNDATI ON OF GREATER

35-1119450

Part ViIlI Statement of Revenue

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

()

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

*2 *2 la Federated campaigns la
g b Membership dues 1b
2 o Fundisng evems Lo
-‘8:_} d Related organizatons 1d
m»_g € Government grants (contributions) le
.E (2 f Al other contributions, gifts, grants,
Eg and similar amounts not included above ........ 1f 8, 455, 579
*Eg g Noncash contributions included in lines 1a-1f . 1g |$ 1, 603, 733
S&| h Total. Addlinesla—1f . ... ... .. u 8, 455, 579
Business Code
R
§qé kc) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
= % G
E._p: o
a0
f All other program service revenue ....................
g Total. Add lines 2a—2f . ............ .. .. ... .. .. ... ... .. .. ...... u
3 Investment income (including dividends, interest, and
other similar amounts) u 3, 070, 523 3, 070, 523
4 Income from investment of tax-exempt bond proceeds u
5 ROyallies ... ... u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ... ... .. .. ... ... u
7a S;l‘;zso?rzgggt‘sfmm () Securities (i) Other
other than inventory | 7@ 13, 302, 414
e b Less: cost or other
E) basis and sales exps. | 7b 13, 627, 847
& | ¢ Gain or (loss) 7c - 325, 433
5 Net gain or (I0SS) ... . ...\ttt u - 325, 433 - 325, 433
% 8a Gross income from fundraising events
(ot inclucing ~ $
of contributions reported on line 1c).
See Part IV’ lne 18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .................. u
9a Gross income from gaming activities.
See Part IV’ lne 10 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................... u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .................. u
" Business Code
Sollla . CHANGE IN VALE CF SPLIT INT 900099 618, 565 618, 565
§5 b  MSCELLANEQUS INOOVE . . . ... . 900099 -217, 082 -217, 082
B
s d All otherrevenue ... .................................
e Total. Add lines 11a-11d ... ... ... .. ... .coiiieiiiiiiii.... u 401, 483
12 Total revenue. See inStructions .............................. u 11, 602, 152 401, 483 2, 745, 090

DAA

Form 990 (2020)
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Form 990 (2020)

COVMUNI TY FOUNDATI ON_OF GREATER

35-1119450

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total (eﬁgnenses Prograr(:)service Managegncw)ent and Fund(:)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 7, 462, 168 7, 462, 168
2 Grants and other assistance to domestic
individuals. See Part IV, line22 395, 879 395, 879
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 18, 000 18, 000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 357, 590 95, 516 211, 916 50, 158
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 550, 699 173, 511 270, 933 106, 255
8 Pension plan accruals and contributions (include
section 401() and 403(b) employer contributions) 15, 272 4,828 7,476 2,968
9 Other employee benefits 104, 396 32, 589 52, 274 19, 533
10 Payroll taxes ... 59, 575 17, 760 31, 446 10, 369
11 Fees for services (nonemployees):
a Management
bolegal 4,374 1,304 2, 309 761
¢ Accounting 30,951 30,951
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 347, 716 347, 716
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.)
12 Advertising and promoton 41, 866 41, 866
13 Office expenses 15, 875 4, 732 8, 379 2, 764
14 Information technology . . . .. . . ..
15 Royalties
16  Occupancy . 71, 689 21,372 37,840 12,477
17 Travel AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48, 689 14, 515 25, 700 8, 474
20 lnterGSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiiates
22 Depreciation, depletion, and amortization 12, 578 12, 578
23 lnsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 22’ 802 6’ 797 12’ 036 3’ 969
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  EQU PMENT & MAINTENANCE 86, 776 25, 868 45, 805 15, 103
b MSCELLANEQUS 9, 728 2, 900 5, 135 1, 693
c DUES & SUBSCRIPTIONS 4, 166 1,243 2,198 725
d . COMNTY INTIATIVES 656 656
e All other expenses . ...
25 Total functional expenses. Add lines 1 through 24e . .. .. 9, 661, 445 8, 279, 638 1, 104, 692 277, 115
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... ... ........
DAA

Form 990 (2020)
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Form 990 20200  COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... . . et e e D_
) ®)
Beginning of year End of year
1 Cash—non-nterestbearing ... 93,654 1 1, 007, 881
2 savings and temporary cash investments ... 110,980] » 390, 632
3 Pledges and grants receivable, net ... 155,480] s 113, 440
4 Accounts receivable, L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
2| 7 Notes and loans receivable,net 7
< 8 |nventOI’IeS for sale OF USe 8
9 Prepaid expenses and deferred charges ... 16, 068/ o 27, 244
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 295, 805
b Less: accumulated depreciaton 10b 232, 813 59, 278 10c 62, 992
11 Investments—publicly traded securites 148, 978, 092 | 11 163, 298, 544
12 Investments—other securities. See Part IV, line12 11, 186, 482 12 9, 695, 060
13 Investments—program-related. See Part IV, line 22~ 1, 447, 134 | 13 2, 055, 507
14 ntangible assets 14
15 Other assets. See Part IV, fine 11 ... 5,363,471 15 5, 285, 159
16 Total assets. Add lines 1 through 15 (must equal line 33)................................. 167, 410, 639 16 181, 936, 459
17 Accounts payable and accrued expenses 47, 060| 17 65, 983
18 Grants payable 608, 750] 18 581, 022
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— {23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 8,747,944 | 25 9, 368, 404
26 _Total liabilities. Add lines 17 through 25 ... .\ 9,403, 754 26 10, 015, 409
Organizations that follow FASB ASC 958, check here u |X|
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 154, 764,437 27 | 168, 020, 218
& |28 Net assets with donor festrictions ... 3,242,448 | 2 3, 900, 832
e Organizations that do not follow FASB ASC 958, check here u D
Z and complete lines 29 through 33.
S |29 Capital stock or trust principal, or curtent funds ... 29
‘03 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g |32 Total netassets or fund balances ... 158, 006,885 52 | 171, 921, 050
33 Total liabilities and net assets/fund balances .. ......... ... ... 167, 410, 639 33 181, 936, 459

DAA

Form 990 (2020)
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Form 990 20200 COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... . . . m_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11, 602, 152
2 Total expenses (must equal Part IX, column (A), line 25) 2 9, 661, 445
3 Revenue less expenses. Subtract line 2 from line 1 3 1, 940, 707
4 4 158, 006, 885
5 5 11, 837, 882
6 6
7 7
8 8
9 9 135, 576
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00UMN (BY) oo 10 171, 921, 050
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... . . . .. |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As 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-133? 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 audits . ............................. 3b

DAA

Form 990 (2020)
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Form 990 20200 COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bO)_(' unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for os| 5|9 7 18Z| & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg & § 2 g‘% 3 related organizations
organizations &g = I I -
below g% 8 2 1°8
dotted line) il = 2| 2
3 % %
o
(20) SHELLEY WALKER
UUTITITTPIUIPIUPOPRRPON SO 1.00
DI RECTOR 0.00 | X 0 0
(21) SHERRY EARLY
UUTITITTPITIPIUPORRRPO NUS 1.00
DI RECTOR 0.00 | X 0 0
(22) R BRADLEY LI|TTLE
e.40.00
PRESI DENT & CEO 3.00 X 197, 506 24, 314
(23) HEID LUDWG
)..40. 00
0 0.00 X 118, 762 17,010
10 SUDTOTAl ... oot u 316, 268 41, 324
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
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 U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
OV IOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... . ... . .. .. . i, 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% z)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2020)



06018 08/18/2021 12:05 PM

SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . ) ) . ) .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CI]VIVLJN' TY FQJNDAT' O\l G: GQEA' I:R Employer identification number

FORT WAYNE | NC. 35-1119450

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, AN ST
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O Sy
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
o Provide the following information about the supported orgamzanon(s) R RN
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
®)
©
()
B
Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6, 978, 475 3, 257, 223 5, 658, 613 9, 992, 580 8, 455, 579 34,342,470
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 6, 978, 475 3,257, 223 5, 658, 613 9, 992, 580 8, 455, 579 34,342,470
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 5,922,872
6 Public_support. Subtract line 5 from line 4 . .. 28, 419, 598
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 6, 978, 475 3,257, 223 5, 658, 613 9, 992, 580 8, 455, 579 34,342,470
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3, 241, 905 4,765, 701 4, 653, 763 4,581, 033 3,070, 523 20, 312, 925
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ......................
11  Total support. Add lines 7 through 10 54, 655, 395
12 Gross receipts from related activities, etc. (see instructions) 12 1,223,630
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOD Nere . e e iieiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, cournn ¢ty 14 52.00 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 49.52 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. 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 the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA
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Schedule A (Form 990 or 990-EZ) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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 beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
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 > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, courn ¢y 15 %
16 Public support percentage from 2019 Schedule A, Part 1], INe 15 L. .ttt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn () 17 %
18  Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 4 |:|

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. | 4 |:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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 supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in 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 detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeatr, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of natification, 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

gl W N |

[<20 (€2 I B =S (VSR 1 \O I | o)

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

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

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

o | |0 |T|D

N

w

N

see instructions).

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |~ o o
o |~ o o |

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

(G20 F- [V |\ 0 | o

[<20 €2 I B =S (VSR 1 \O I | o)

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 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 to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2 [N [>T (62N B [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 9 amount

0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016 .. .. .. .. ...l

From 2017 ... ... ... ...

From 2018

From 2019 .. ... .. ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |0 e |o ||

Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016

Excess from 2017 ................... .. .....

Excess from 2018

Excess from 2019

o |Q |0 |T|D

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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igrgigéj lgioiz Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

COVMUNI TY FOUNDATI ON OF CGREATER
FORT WAYNE | NC. 35-1119450

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (iij) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(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 .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 2

Name of organization

COVMUNI TY FOUNDATI ON_OF GREATER

Employer identification number

35-1119450

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO SRR OOOS SRS Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 500, 000 |  Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 650, 000 | nNoncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO SRR OOO SRS Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 250, 000 | nNoncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 350, 000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 558, 090 |  Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e OO OSSR UPROOOSSRTROS Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 226, 100 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 2 C]: 2 Page 2

Name of organization

COVMUNI TY FOUNDATI ON_OF GREATER

Employer identification number

35-1119450

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST OO RO OOOSSRTROS Person
Payroll
.......180,233 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 250, 000 | nNoncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO SRS UR P OOOS SRR Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 300, 000 |  Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 500, 000 |  Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALl Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 225, 100 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A .. Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 500, 000 |  Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 C]: 1 Page 3

Name of organization

COVMUNI TY FOUNDATI ON_OF GREATER

Employer identification number

35-1119450

Part Il

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

(a) No. (c)
. (b) . @)
rom o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
SEQRITIES
D
s 558, 090 110709/ 20
(a) No. (c)
. (b) . @)
rom o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
SEQRITIES
T OO P PSR P PR PPRPPO
s 49,972 07128/ 20
(a) No. (c)
. (b) . @)
rom o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
SEQRITIES
T OO P PSR P PR PPRPPO
s 50,125 10714/ 20
(a) No. (c)
. (b) . @)
rom o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
SEQRITIES
T OO P USROS P PP
s 80, 136 12122/ 20
(a) No. (c)
. (b) . @)
rom o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
. (b) . @)
rom o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COWUNI TY FOUNDATI ON OF GREATER
FORT WAYNE | NC. 35-1119450
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ... 145 25
2 Aggregate value of contributions to (during year) 4, 024, 175 37, 662
3 Aggregate value of grants from (during year) 3, 528, 383 139, 965
4 Aggregate value atend of year ... 73,112,638 3,592, 140
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |X| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private Denefit? . . . il |X| Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section T7OMANBYI? .................o o oo []ves []no

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

() Revenue included on Form 990, Part VIIl, line 1~ u s
(if) Assets included in Form 990, Part X u s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 us
b __Assets included in FOrm 990, Part X .. ... ... u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA



06018 08/18/2021 12:05 PM

Schedule D (Form 990) 2020 COMMUNI TY FOUNDATI ON OF GREATER 35-1119450
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Page 2

a Public exhibition d Loan or exchange program

b | | Scholarly research e | Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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?
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance | 1c
d Additions during the Year id
e Distributions during the Year le
fOENdING balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

|:| Yes | | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 395, 677 419, 488 474, 102 445, 775 448, 424
b Contributions ... 94 185 202 6, 840
¢ Net investment earnings, gains, and

losses 40, 890 66, 400 - 29, 395 67,717 20, 522
d 19, 756 16, 987 21, 065 34, 437 25,222
e

70, 842

f 2,521 2, 567 4, 356 4,953 4,789
g End of year balance 414, 384 395, 677 419, 488 474,102 445,775
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment U 10000 %
c Term endowmentu %

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: Yes [ No

() Unrelated organizations . 3a() X

(i) Related Organizations 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? = 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
b Buildings
C Leasehold improvements . . . . . ...
d Equipment ... 295, 805 232,813 62, 992
e Other ... ..o
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. .. . . .. . . . . . . . . . . . . . . . . . .. ... ... u 62, 992

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 Page 3

Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(3) other PRI VATE CAPI TAL 9, 695, 060| MARKET

fotal. (Column (b) must equal Form 990, Part X, col. (B) line 12)) . .. u 9, 695, 060
Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(©)
(@)
(€)
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. .. .. u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(©)
(@)
3
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16) . ... ... .. ..............ooooooooiiiiiii u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() ASSETS HELD FOR OTHER ACGENC ES 8, 532, 922
3) ANNU TI ES PAYABLE 835, 482
@)
®)
6
)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25) . . .. ... u 9, 368, 404
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl .............. ... [Xl_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COVWUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated Servlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . .. ... ... . . .. 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated Servlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2a

b Prior year adjustments 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. . . . . . . . . . . . . . . . . . . ... ... ... ... 5
Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

GREATER FORT WAYNE

I NC. AND I TS AFFI LI ATED SUPPORTI NG ORGANI ZATI ONS ARE

SUBJECT TO FEDERAL | NCOVE TAX ON ANY UNRELATED BUSI NESS TAXABLE

| NCOVE. THE

SUPPCRTI NG ORGANI ZATI ONS PROVI DE LI ABILI TIES FOR UNCERTAI N

| NCOVE TAX

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COVWUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 5
Part Xlll  Supplemental Information (continued)

BE RECOGNI ZED, MEASURED OR DI SCLOSED IN THE COMBI NED FI NANCI AL STATEMENTS.

EXAM NATI ON BY TAX AUTHORITIES FOR YEARS BEFCRE DECEMBER 31, 2017.

Schedule D (Form 990) 2020
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SCHEDULE F Statement of Activities Outside the United States OMB No 1545 0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2020
u Attach to Form 990. :
pepartment of ihe Treasury u Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgggctt?oﬁumlc
Name of the organization CI]VIVLJN' TY FQJNDAT' O\l O: GQEA' |:R Employer identification number
FORT VWAYNE | NC. 35-1119450
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

NORTH AMERI[CA
(€) GRANTS 18, 000

(&)

3

4

(©)

(6)

@)

()

©)

(10)

(€0

12

13)

14)

(15)

(16)

a7
3a Subtotal 18, 000

b Total from continuation
sheets to Part | L

c Totals (add
lines 3a and 3b) 18, 000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020

COVWMUNI TY FOUNDATI ON OF GREATER

35-1119450

Page 2

Part Il

Part 1V, line 15, for any recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

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

()

NORTH AME

ONLI NE TRAI NI NG TECH

Rl CA

18, 000

CHECK

@

©)]

4)

(©)]

(6)

@)

(8)

©)

(10)

1

(12)

(13)

14

15

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

1

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020

COVWMUNI TY FOUNDATI ON OF GREATER

35-1119450

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part 1V, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash assistance

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

()]

@

©)]

4)

)

(6)

0]

(8)

(©)]

(10)

(D]

(12)

(13)

14

15

(16)

an

(18)

DAA
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Schedule F (Form 990) 2020  COMMUNI TY FOUNDATI ON OF GREATER 35-1119450

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

AAAAAAAAAAAA L] ves

AAAAAAAAAAAA L] ves

AAAAAAAAAAAA L] ves

AAAAAAAAAAAA L] ves

AAAAAAAAAAAA L] ves

AAAAAAAAAAAA L] ves

|X|No

|X|No

|X|No

|X|No

DAA
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Schedule F (Form 990) 2020 COMMUNI TY FOUNDATI ON CF GREATER 35-1119450 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

THE ORGANI ZATI ON MONITORS | TS GRANTS TO ENSURE THAT GRANTS ARE USED FOR

PART |, LINE 3 - ACTIM TIES PER REG ON

REGON EXPENDI TURES | NVESTMENTS

DAA Schedule F (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number
FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) ACME BAR & (RILL

1105 E _STATEBLVD, CHARI TABLE  SUPPORT
FORT VAYNE I N 46805 21,000
(2 ACRES | NC.

1802 CHAPMWN RD. CHARI TABLE SUPPORT
HUNTERTOMN IN 46748 31- 0976955 | 501C3 25, 196
3) A HOPE CENTER PREGNANCY

3630 HBSN RD. CHARI TABLE SUPPORT
FORT WAYNE I N 46815 31-1113254 | 501C3 13, 870
(4 ALAMEDA COUNTY COMMUNI TY FOOD BANK

POBOX 2599 CHARI TABLE SUPPORT
QAKLAND CA 94614 94- 2960297 [ 501C3 25, 000
) ALI VE COWUNI TY QUTREACH

2318 VEBSTER STREET CHAR TABLE  SUPPCRT
FORT VAYNE I N 46807 84- 2664640 | 501C3 9, 949
6 ALLEN OOUNTY CASA COALI TION | NC

L1 E MANST, #421 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 31-1253983 | 501C3 12,095
7y ALLEN COUNTY CHRI STMAS BUREAU | NC.

PO BOX 13265 CHARI TABLE SUPPORT
FORT VAYNE IN 46868 35-1862437 | 501C3 6, 000
® ALLEN COUNTY COURTHOUSE

715 S. CALHOUN ST., RM 300 CHARI TABLE - SUPPCRT
FORT VAYNE I N 46802 35-1932033 | 501C3 21,743
© ALL-IN-1 CAKES AND EVENTS LLC

318 E LEITHST. CHARI TABLE SUPPORT
FORT VAYNE I N 46807 10, 000

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 218 ....................

3 Enter total number of other organizations listed in the line 1 table u 27
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number
FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

@) AVANIL FAM LY SERVI CES

5104 N CLINTON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46825 41- 2205791 | 501C3 25, 000
@ AVER CAN HEART ASSOC ATI ON

6500 TECHNOLOGY CENTER DR , STE 104 CHARI TABLE - SUPPCRT
I NDI ANAPCLI S IN 46278 13- 5613797 | 501C3 6, 143
@ DR AW DAVWBON

1819 KENSINGTON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46805 10, 000
@) ANIMAL CARE AND CONTROL

3020 HILLEGAS RD. CHARI TABLE SUPPORT
FORT VAYNE I N 46808 35- 6001029 | 501C3 17,181
(5) ANTHONY R ZZO FAM LY FOUNDATI ON

1755 EDGBWOOD RD. CHARI TABLE SUPPORT
H GHLAND PARK I L 60035 45- 5636633 | 501C3 10, 000
(6) ARCH | NC.

818 LAFAYETTE ST. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35-1367895 | 501C3 6, 322
(7) ARI ZONA  MUSI CFEST

7950 E. THOVPSON PEAK PARKWAY CHARI TABLE - SUPPCRT
SCOTTSDALE AZ 85255 86- 1034396 | 501C3 10, 000
8) ARTS UNI TED OF GREATER FORT WAYNE

300 E_ MANST, STE 100 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35- 0992067 | 501C3 172, 802
9 AS QUR OMN

1717 ST. JAVES PLACE, STE 220 CHAR TABLE  SUPPCRT
HOUSTON TX 77056 20- 4725399 [ 501C3 211, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) ASSOCl ATED CHURCHES COF FORT WAYNE

602 EE WAYNEST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35- 0905944 | 501C3 81, 468
) AUDIENCES UNLIM TED | NC.

1005 W RUDISILL BLVD., STE. 304 CHARI TABLE - SUPPCRT
FORT VAYNE I N 46807 31- 0946267 | 501C3 21,760
3) AVON - ADVANCI NG VO CES CGF WOMEN

2707 MALLARD COVE LANE CHAR TABLE  SUPPCRT
FORT VAYNE I N 46804 82- 3579510 | 501C3 15, 128
(4) BACH COLLEG UM FORT WAYNE | NC.

202 W RODISILL CHARI TABLE SUPPORT
FORT VAYNE I N 46807 04- 3697118 | 501C3 5, 062
(55 BALL STATE UN VERSITY

SCHOLARSHPS & FINANCIAL AID CHAR TABLE  SUPPCRT
MUNCI E IN 47306 Qv 35, 455
(6) BIG BROTHERS BI G SISTERS CF NE IN

1005 W RUDISILL BLVD., STE. ALO1 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46807 35-1271943 | 501C3 110, 499
(7) BIRD AND CLEAVER RESTAURANT

1603 N. WELLS ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46808 50, 000
(8 BI SHOP DWENGER H GH SCHOOL

1300 E. VASHINGTCN CENTER RD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46825 35-1090327 | 501C3 33, 600
©) BISHOP LUERS HI GH SCHOOL

333 E PAUDNGRD. CHARI TABLE SUPPORT
FORT VAYNE IN 46816 35-1041555 | 501C3 22,627

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) BLESSINGS IN A BACKPACK | NC.

111 E. _WAYNE ST., STE 565 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 26- 2627847 | 501C3 11, 133
2 BLUE JACKET INC.

2826 S. CALHOWN ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46807 35-2210669 | 501C3 20, 296
3) BOYS AND G RLS CLUBS OF FORT WAYNE

2609 FAIRFIELD AVE. . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46807 35-1778767 | 501C3 134, 850
(4) BOY SOOUTS OF AMVERI CA

8315 W JEFFERSON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46804 35-0876343 | 501C3 24, 203
5) BRIDGE OF GRACE COVPASS| ONATE

5100 AYWOO DR CHARI TABLE SUPPORT
FORT VAYNE I N 46806 45- 4056745 | 501C3 34, 908
(6) BRI GHTPQO NT

- PO BOX 10570 CHARI TABLE SUPPORT
FORT VAYNE I N 46853 35-1111819 | 501C3 56, 103
(7) BSF | NTERNATI ONAL LLC

19001 HUEBNER RD. . . CHAR TABLE  SUPPCRT
SAN ANTONI O TX 78258 38- 3739504 | 501C3 43, 500
8 BUTLER UNI VERSI TY

4600 SUNSET AVE. CHARI TABLE SUPPORT
I NDI ANAPCLI S IN 46208 35-0867977 | 501C3 9, 000
© CAVP KESEM NATI ONAL

10586 W PICO BLVD., #196 CHAR TABLE  SUPPCRT
LCS ANCGELES CA 90064 51- 0454157 | 501C3 6, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) CAVP PCSSABI LI TY | NC

1221 OK TRAIL CT. CHARI TABLE  SUPPORT
FORT VAYNE I N 46845 80- 0947261 | 501C3 9, 620
2 CANCER SERVI CES OF NORTHEAST IN

6316 MJTUAL DR CHARI TABLE SUPPORT
FORT VAYNE I N 46825 35- 0965609 | 501C3 78, 010
3) CANTERBURY SCHOOL | NC.

5601 COVINGTON RD. CHARI TABLE - SUPPCRT
FORT VAYNE I N 46804 35-1410931 | 501C3 17, 000
(@) CASS HOUSI NG | NC.

111 W BERRY ST, STE 211 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 47-5460116 | 501C3 22,545
5) CATHOLI C CHARI TIES, FORT WAYNE

PO BOX 10630 CHARI TABLE SUPPORT
FORT VAYNE I N 46853 35-1038653 | 501C3 23,000
6) CATHOLI C DI OCESE OF FORT WAYNE

915 S CLINTONST. CHARI TABLE - SUPPCRT
FORT VAYNE I N 46802 35-0876373 | 501C3 15, 500
(77 CDFI  FRIENDLY AVMERI CA

7340 RORAL LANE CHARI TABLE SUPPORT
PH LADELPH A PA 19119 12, 500
® CENTER FOR NONVI OLENCE | NC.

235 W CREIGHTON AVE. CHARI TABLE SUPPORT
FORT VAYNE I N 46807 31-1045334 | 501C3 33,811
99 CENTRAL M SSI ONARY CLEARI NGHOUSE

PO BOX 219228 CHARI TABLE - SUPPCRT
HOUSTON TX 77218 51- 0138300 | 501C3 15, 100

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) CHARI TY: WATER

40 WRTHST. CHARI TABLE SUPPORT
NEW YORK NY 10013 22-3936753 [ 501C3 8, 300
2 CHILDREN S AUTI SM CENTER | NC.

5601 OOVENTRY LANE CHAR TABLE  SUPPCRT
FORT VAYNE I N 46804 20- 3800479 [ 501C3 21,079
3 CHI LDREN S HOSPI TAL MEDI CAL CENTER

3333 BURNET AVE. MLC 9002 CHARI TABLE - SUPPCRT
Cl NCI NNATI OH 45229 31- 0833936 | 501C3 20, 000
(4 CHRI STI AN COWUNI TY HEALTH CARE | NG

POBOX 128 CHARI TABLE SUPPORT
GRABI LL IN 46741 35-1999343 | 501C3 10, 761
5) CHRI ST LUTHERAN CHURCH

3612 AD QMWD RD, CHAR TABLE  SUPPCRT
QAKWOCD GA 30566 58- 1754954 | 501C3 22,500
6 CHRI ST THE SAVI CR LUTHERAN CHURCH

10500 E 126TH ST. . . . CHAR TABLE  SUPPCRT
FlI SHERS I N 46038 35-1546177 | 501C3 6, 000
7 CINDYS DI NER

230 WBERRY ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 23,000
@® O TY OF FORT WAYNE

200 EAST BERRY ST., SUTE 425 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35- 6001029 | 501C3 55, 250
99 COLLATERAL REPAI R PRQJECT

~POBOX 23146 CHARI TABLE SUPPORT
BROOKLYN NY 11202 20- 4928141 [ 501C3 10, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) COWUNI TY HARVEST FOOD BANK

~ PO BOX 10967 CHARI TABLE SUPPORT
FORT VAYNE I N 46855 31-1100607 | 501C3 118, 067
20 CONCORDI A EDUCATI ONAL  ASSOC! ATI ON

1601 ST. JCE RVERDR . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46805 35-0883501 | 501C3 30, 200
(3 CONCORDI A LUTHERAN CHURCH & SCHOOL

4245 LAKE AVE. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46815 43- 0658188 | 501C3 6, 034
(¢) CONJURE OCFFEE

701 COLUMBIA AVE. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 47, 000
(5) COURAGEQUS HEALI NG | NC.

2013 S ANTHONY BLVD CHARI TABLE  SUPPORT
FORT VAYNE I N 46803 83- 3333360 | 501C3 7, 500
) COVENANT | MPACT CENTER

3420 E_PAUDINGRD. CHAR TABLE  SUPPCRT
FORT VAYNE IN 46816 47- 4667808 | 501C3 15, 498
(77 COVENANT UNI TED METHODI ST CHURCH

10001 CODMTER RD. CHARI TABLE  SUPPORT
FORT VAYNE I N 46825 35-0996143 | 501C3 13, 700
(8) CROSSROAD CH LD AND FAM LY SERVI CEY

1825 BEAOON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 35- 0869050 | 501C3 28,081
(9) CROSSW NDS | NC.

4150 ILLINOS RO CHARI TABLE SUPPORT
FORT VAYNE I N 46804 45- 4222417 | 501C3 133, 768

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

@) CTN

5601 INDUSTRIAL RD. CHARI TABLE SUPPORT
FORT VAYNE I N 46825 35-2109955 | 501C3 55, 058
2 CYSTIC FIBRCSI S FOUNDATION - TX

50 BRIAR HOLLOW LN, STE 250E CHAR TABLE  SUPPCRT
HOUSTON TX 77027 13- 1930701 | 501C3 7,244
3) DOMTOM | MPROVEMENT DI STRI CT

904 S. CALHON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35-2090277 | 501C3 21, 600
4 DR BILL LEWS CENTER FCOR CH LDREN

2730 E_STATE STREET, STE C CHAR TABLE  SUPPCRT
FORT VAYNE I N 46805 35- 2096006 | 501C3 10, 000
5) EARLY CH LDHOOD ALLI ANCE I NC

3800 N. ANTHONY BLVD. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 35- 0953465 | 501C3 48, 500
6) EASTER SEALS ARC OF NORTHEAST IN

4919 COLDMTER RD. . . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46825 35-0998711 | 501C3 26, 413
7y EAST WAYNE STREET CENTER | NC.

801 E. WAYNEST. CHARI TABLE SUPPORT
FORT VAYNE I N 46803 35-1587206 | 501C3 22,121
8) EAT LEARN PLAY FQUNDATI ON

985 3RD ST.,, WWTC CHARI TABLE SUPPORT
QAKLAND CA 94607 83-1373602 | 501C3 10, 000
© EL AZTECA, INC

535 E. STATEBLVD. . . . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46805 50, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) EMBASSY THEATRE FQOUNDATI ON | NC.

125 W JEFFERSON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 23-7355731 [ 501C3 51, 872
2 EMVANUEL LUTHERAN CHURCH

917 W JEFFERSON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35- 0877562 | 501C3 7, 500
(3) EMVANUEL- ST. M CHAEL LUTHERAN

1123 UNONST. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35-1079607 | 501C3 7,551
@ ERIN' S HOUSE FOR GR EVI NG CH LDREN

5670 YMCA PARK DRIVE VEST CHAR TABLE  SUPPCRT
FORT VAYNE I N 46835 35-1884264 | 501C3 43,172
5) EUELL A. WLSON CENTER | NC

1512 xFRD ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46806 35-1893381 | 501C3 29, 964
) FARM NGTON CENTRAL ACADEM C FDN

POBOX 106 CHARI TABLE SUPPORT
FARM NGTON IL 61531 37-1259667 | 501C3 20, 000
(7y FELLOMSH P OF CHRI STI AN ATHLETES

576 GEIGERDR, STE B CHARI TABLE SUPPORT
ROANCKE IN 46783 44- 0610626 | 501C3 9, 841
8) FI RST BOK

1319 F STREET NW STE 1000 CHAR TABLE  SUPPCRT
WASH NGTON DC 20004 52-1779606 | 501C3 6, 832
) FIRST PRESBYTERI AN CHURCH OF FW

300 W WAYNEST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 13- 5562176 | 501C3 28, 775

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) FORT WAYNE BALLET INC

300 E. MAINST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35- 6006394 | 501C3 23,573
2 FORT WAYNE BLACK CHAMBER

PO BOX 12873 CHARI TABLE SUPPORT
FORT VAYNE IN 46866 15, 000
3) FORT WAYNE CENTER FCR LEARNI NG

2510 E._DUPONT RD., STE. 203 CHARI TABLE - SUPPCRT
FORT VAYNE I N 46825 71-0951614 [ 501C3 18, 398
4) FORT WAYNE CHI LDREN S CHO R INC

2101 E COLISEWMBLWDOD. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 35-1638989 | 501C3 12, 305
5) FORT WAYNE CH LDREN S ZQO

3411 SHERVAN BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46808 35- 6068234 | 501C3 49, 271
© FORT WAYNE O NEMA CENTER | NC.

437 E. BERRY ST, STE. 1 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35-1414723 | 501C3 19, 003
7y FORT WAYNE O VI C THEATRE | NC.

303 E. MAINST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35-6001476 | 501C3 55, 756
® FORT WAYNE MUSEUM OF ART | NC

311 E. MAINST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35- 0953440 | 501C3 162, 571
99 FORT WAYNE PET FOOD PANTRY

2502 CHRCH STREET CHARI TABLE - SUPPCRT
FORT VAYNE I N 46809 45- 2902890 | 501C3 8, 187

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number
FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) FORT WAYNE PH LHARMONI C ORCHESTRA

4901 FULERDR . CHARI TABLE  SUPPORT
FORT VAYNE I N 46835 35-0791163 | 501C3 94, 388
(2 FORT WAYNE PUBLI C TELEVI SI ON | NC.

2501 E. COLISEWM BLVD. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 23-7173906 [ 501C3 28, 803
3) FORT WAYNE SOOI ETY OF ST. VI NCENT

1600 S. CALHON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35- 0975940 | 501C3 8, 970
4) FORT WAYNE TRAILS

300 E. MAIN STREET CHARI TABLE  SUPPCRT
FORT VAYNE I N 46802 42- 1545637 | 501C3 31, 010
5) FORT WAYNE YQUTHEATRE | NC.

303 E. MAINST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35-1551064 | 501C3 12,798
6) FOUNDATI ON FOR ART AND MJSIC

300 E MANST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35-1719238 | 501C3 8, 666
77 FRIENDS OF THE LINCOLN COLLECTI ON

PO BOX 11083 CHARI TABLE SUPPORT
FORT VAYNE I N 46855 35-2101024 | 501C3 6, 480
@® G G'S PLAYHOUSE FORT WAYNE

6081 N. CLINTON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46825 47- 4861688 | 501C3 13, 100
99 G RL SOOUTS OF NORTHERN | NDI ANA

10008 DUPONT ORALEE CHARI TABLE - SUPPCRT
FORT VAYNE I N 46825 35- 0868091 | 501C3 21,000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) G VEHEAR

130 W MAN ST, STE150 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 45- 2803181 | 501C3 27, 759
(2) &K BAKED GOODS

1825 VEST MANST. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46808 19, 000
(3) GREATER FORT WAYNE INC. / FW ALLEN

200 E_MAINST., STE 800 CHARI TABLE - SUPPCRT
FORT VAYNE I N 46802 35-1787258 | 501C3 11, 456
(4 HABI TAT FOR HUVANI TY OF CGREATER FW

2020 E.VMSH NGTON BLVD., STE. 500 CHAR! TABLE - SUPPCRT
FORT VAYNE I N 46803 35-1687064 | 501C3 54, 330
(5) HARLAN CHRI STI AN YOUTH CENTER | NC.

17308 SEOND ST. CHAR TABLE  SUPPCRT
HARLAN IN 46743 35-2125040 | 501C3 24, 305
(6) HARRI SON H LL ELEMENTARY SCHOCOL

355 CORNELL GIR. . . .. . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46807 35- 6006351 | 501C3 7,051
(77 HEADMATERS COUNSELI NG

2712 S, CAAHON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46807 35- 0868078 | 501C3 20, 000
8 HEADWATERS JUNCTI ON | NC.

6914 WOODORCFT LN CHARI TABLE - SUPPCRT
FORT VAYNE I N 46804 81- 3860902 | 501C3 100, 000
(o) HEADWATERS PARK ALLI ANCE | NC.

110 W BERRY ST., STE 2012 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35-2117385 | 501C3 10, 046

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number
FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) HEALTH ER MOVB AND BABI ES

1025 W RUDISILL BLVD., BOX #9 CHARI TABLE - SUPPCRT
FORT VAYNE I N 46807 83- 4507606 | 501C3 35,141
) HEARTLAND SINGS | NC

2402 LAKE AVE. CHARI TABLE  SUPPORT
FORT VAYNE I N 46805 35-1733497 | 501C3 11, 834
3) HEART OF THE O TY M SSION FDN

1651 CASS ST. CHARI TABLE SUPPORT
FORT WAYNE I N 46808 74- 3046561 [ 501C3 21,110
(4) HOVEBOUND MEALS | NC.

611 W BERRY ST. - GARDEN LEVEL CHARI TABLE - SUPPCRT
FORT VAYNE I N 46802 35-1186741 | 501C3 5, 500
(5) HOOSI ERS FEEDI NG THE HUNGRY

_4490A STATE ROAD 327 . CHAR TABLE  SUPPCRT
GARRETT IN 46738 45- 2402892 | 501C3 16, 000
(6) HOPE ALI VE | NC.

1747 N. WELLSST. CHARI TABLE SUPPORT
FORT VAYNE I N 46808 35-1365346 | 501C3 8,181
(7y HOPE | NTERNATI ONAL

227 GRANTE RN DR, STE 250 CHAR TABLE  SUPPCRT
LANCASTER PA 17601 23-2836648 [ 501C3 20, 000
® HOP RIVER BREW NG COVPANY

1515 NORTH HARRISON ST. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46808 32, 500
(9) HUVAN AGRI CULTURAL COCPERATI VE | NC.

4617 BARRINGTON DR CHAR TABLE  SUPPCRT
FORT VAYNE I N 46806 84-1916240 | 501C3 23, 400

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) HUVANE FORT WAYNE

4914 S, HANA ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46806 35-6042135 | 501C3 44, 746
@ | MAGE OF HOPE RANCH INC

5499 CONTY ROAD 81 CHARI TABLE  SUPPORT
AUBURN IN 46706 81- 1766538 | 501C3 10, 000
3) | NDI ANA PHI LANTHRCOPY ALLI ANCE

32 E_WASHNGTON ST., STE. 1100 CHARI TABLE - SUPPCRT
I NDI ANAPCLI S IN 46204 35-1835134 | 501C3 7, 750
@ | NDl ANA TECH

1600 E. WASHI NGTON BLVD. CHARI TABLE SUPPORT
FORT VAYNE I N 46803 35- 0845258 | 501C3 5, 500
) | NDANA UNI VERSI TY BLOOM NGTON

400 EAST 7TH STREET . CHAR TABLE  SUPPCRT
BLOOM NGTON IN 47405 35-6001673 | 501C3 60, 309
(6) | NDI ANA UNI VERSI TY FORT WAYNE

pPOBX 6020 CHARI TABLE SUPPORT
| NDI ANAPQLI S I N 46206 35-6001673 | 501C3 10, 160
(7) | NDI ANA UNI VERSI TY FOUNDATI ON

~POBOX500 CHARI TABLE SUPPORT
BLOOM NGTON IN 47402 35-6018940 | 501C3 40, 792
8) | NDI ANA UNI VERSI TY- PURDUE

~POBOX 6035 CHARI TABLE SUPPORT
I NDI ANAPCLI S I N 46207 35-6001673 | 501C3 10, 462
© | NSPIRATION M NI STRIES I NC

138 EAST 7TH STREET . CHAR TABLE  SUPPCRT
AUBURN IN 46706 80- 0798094 | 501C3 10, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) | NTERNATI ONAL HOUSE | NC.

429 E. DUPONT RD. #141 CHARI TABLE  SUPPORT
FORT VAYNE I N 46825 20- 1548785 [ 501C3 11, 566
@ | VY TECH COWUNI TY OOLLEGE

3800 N. ANTHONY BLVD. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 Qv 13, 529
@) | VY TECH FOUNDATION | NC.

3800 N ANTHONY BLVMD. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 23-7073977 | 501C3 15, 933
@ JAVES WH TCOMB RILEY MEMORI AL ASSQ(

30 S MERIDIAN ST., STE. 200 CHARI TABLE - SUPPCRT
I NDI ANAPCLI S IN 46204 35-0868147 | 501C3 10, 850
(5s) JEW SH FEDERATI ON CF FORT WAYNE

5200 ADMLLRO. CHARI TABLE SUPPORT
FORT VAYNE I N 46807 35- 0869051 | 501C3 6, 024
6 JOSHUA'S HAND | NC.

4202 HESSEN CASSEL RD.. . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46806 45- 4723576 | 501C3 10, 000
(7 JUNLOR ACH EVEMENT COF NORTHERN I N

550 E. WALLENRD. CHARI TABLE SUPPORT
FORT VAYNE I N 46825 35-0922731 | 501C3 38, 187
8) JUNICR LEAGUE CF FORT WAYNE | NC.

1010 MEMRIAL WAY, STE. 104 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46805 35-0864748 | 501C3 15, 520
(9) JUNK DI TCH BREW NG COWVPANY LLC

1825 VEST MAIN STREET . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46808 31, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.
u Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

FORT WAYNE | NC.

COVWUNI TY FOUNDATI ON OF GREATER

Employer identification number

35-1119450

Part |

General Information on Grants and Assistance

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

the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ... ... . e e e

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

[] Yes []no

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) JUST NEI GHBORS | NTERFAI TH HOVELESS

2925 ESTATE BLVD. ... CHARI TABLE  SUPPORT
FORT VWAYNE I N 46805 35- 2089785 | 501C3 36, 617
2 KATE' S KART | NC

10376 LEO RD., STE. A ... CHAR TABLE  SUPPCRT
FORT VWAYNE IN 46825 26- 2615368 | 501C3 14,578
3) KLEMVE CANDLELI GAT CAFE

1207 E STATE BLVD. . CHAR TABLE  SUPPCRT
FORT VWAYNE I N 46805 13, 000
4 LAYCOFF'S GRILL TAVERN

3530 N GLINTON ST. ... CHAR TABLE  SUPPCRT
FORT VAYNE I N 46805 39, 000
(5) LEARN RESOURCE CENTER

610 PROFESSI ONAL PARK DR, STE A CHAR TABLE  SUPPCRT
NEW HAVEN IN 46774 31-0975312 | 501C3 12,613
(6) LI TERACY ALLI ANCE | NC.

1005 W RUDISILL BLVD., STE. 307 CHAR TABLE  SUPPCRT
FORT VWAYNE IN 46807 35-1710780 | 501C3 38, 693
(7 LITTLE R VER VETLANDS PRQJECT | NC.

SOOOSMTHRD ....................................... CHARI TABLE SUPPORT
FORT VAYNE I N 46804 35-1809569 | 501C3 18, 908
8 LIVING HOPE GLCGBAL M NI STRI ES

POBOX487 ............................................. CHARI TABLE SUPPORT
MONTGOVERYVI LLE PA 18936 62- 1418235 | 501C3 15, 000
(9) LUTHERAN H GH SCHOOL ASSQCI ATI ON

9401 LUCAS HUNT 103 .. CHAR TABLE  SUPPCRT
ST LAQU S MO 63121 43- 0662478 | 501C3 15, 000

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

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

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

DAA

Schedule | (Form 990) (2020)



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) LUTHERAN LI FE VI LLAGES | NC.

6701 S. ANTHONY BLVD. CHARI TABLE SUPPORT
FORT VAYNE IN 46816 35- 0885590 | 501C3 13, 905
) LUTHERAN SOCI AL SERVI CES OF | NDI AMA

333 E. LEWSST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35-0868124 | 501C3 87, 164
3) LUTHERAN SOUTH UNI TY SCHOOL

5401 S CALHON ST CHARI TABLE - SUPPCRT
FORT VAYNE I N 46807 35-1149040 | 501C3 27,710
4) MAD ANTHONYS CHI LDREN S HOPE HOUSE

7922 W JEFFERSON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46804 35-2032408 | 501C3 5,232
5) MADI NA VI LLAGE SCHOOL | NC

4700 VANCE AVENE CHAR TABLE  SUPPCRT
FORT VAYNE I N 46815 90- 0927683 | 501C3 5, 800
6 MANCHESTER UN VERSI TY

- 604 E. COLLEGE AE. CHARI TABLE SUPPORT
NORTH MANCHESTER IN 46962 35-0868127 | 501C3 6, 000
(7) MAROI A CONE CONSULTI NG

40 WPLAND AVE. CHARI TABLE  SUPPORT
EAST GREENW CH Rl 02818 12, 000
® MARION H GH SCHOOL ALUWMNI ASSCC

~POBOX 448 CHARI TABLE SUPPORT
MARI ON I N 46952 45- 4516790 | 501C3 9, 860
(9) MARTI N LUTHER KI NG MONTESSCRI

- 6001 S. ANTHONY BLVMD. CHARI TABLE SUPPORT
FORT VAYNE IN 46816 35-1161409 | 501C3 25, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) MATTHEW 25 HEALTH AND DENTAL CLI N (

413 E. JEFFERSON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35-1484951 | 501C3 79, 335
@ MAYO CLINIC ROCHESTER

200 FIRST ST. SW CHAR TABLE  SUPPCRT
ROCHESTER MN 55905 41-6011702 | 501C3 20, 000
3) MCLAREN NORTHERN M CHI GAN FDN

360 CONNABLE AE. CHARI TABLE SUPPORT
PETCSKEY M 49770 38- 2445611 | 501C3 10, 000
) MOM LLEN HEALTH

600 JIMKELLEY BLVD. CHARI TABLE  SUPPCRT
FORT VAYNE IN 46816 35-1186994 | 501C3 33, 289
5) MEMORI AL H GH SCHOOL BOOSTER CLUB

93 ECHOLN CHARI TABLE SUPPORT
HOUSTON TX 77024 76- 0632864 [ 501C3 11, 000
(6) MENTAL HEALTH AMERI CA NORTHEAST I N

3106 LAKE AVENUE CHAR TABLE  SUPPCRT
FORT VAYNE I N 46805 46- 1326514 | 501C3 34, 277
7 MSS VIRENA'S FOOD PANTRY

PO BOX 12045 CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35-1967440 | 501C3 26, 461
® MOST PREQ QUS BLOOD CATHOLI C CHURCH

1515 BARTHOLD ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46808 53-0196617 | 501C3 5, 200
(9) MUSTARD SEED FURNI TURE BANK OF FOR|

3636 ILLINOSRD. CHARI TABLE SUPPORT
FORT VAYNE I N 46804 35-2149283 | 501C3 34, 250

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) MY LITTLE TOMW LLP DBA M PUEBLO

2419 WJIEFFERSON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 22,000
(2 NATURE CONSERVANCY [N | NDI ANA | NC.

620 E HOST. CHARI TABLE SUPPORT
I NDI ANAPCLI S I N 46202 53- 0242652 | 501C3 8, 000
@3) NAVI GATORS ( THE)

POBOX 6079 CHARI TABLE SUPPORT
ALBERT LEA MN 56007 84- 6007896 | 501C3 7,100
(4) NEl GHBORHOOD CHRI STIAN LEGAL CLINI(

347 W BERRY ST., STE. 101 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35-1916572 | 501C3 10, 000
(5) NEl GHBORLI NK FORT WAYNE FCUNDATI ON

2826 S. CALHOWN sST. CHARI TABLE SUPPORT
FORT VAYNE I N 46807 52- 2389393 | 501C3 31, 295
) NEW HORI ZONS FOUNDATI ON | NC.

5550 TECH CENTER DR . CHAR TABLE  SUPPCRT
COLCRADO SPRI NGS CO 80919 84-1123082 | 501C3 30, 000
(77 NORTHEAST | NDI ANA FUND | NC.

200 E_ MANST, STE 910 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 59- 3812438 | 501C3 10, 000
(8) NORTHEAST | NDI ANA PCSI Tl VE RESCOURCH

525 OCORD ST. CHARI TABLE  SUPPORT
FORT VAYNE I N 46806 31-1191147 | 501C3 45, 374
(9) NORTHEAST | NDI ANA PUBLI C RADI O | NC.

POBOX 8459 CHARI TABLE SUPPORT
FORT WAYNE I N 46898 35-1514924 | 501C3 35,116

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) NORTH SIDE H GH SCHOOL ALUWMNI ASS((

475 E. STATEBLVD. . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46805 31-1250392 | 501C3 5,201
2 OLD CROM | NC.

3417 N. ANTHONY BLVD. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 50, 000
3) ONE LOVE FOOD TRUCK

6338 E STATEBLVD . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46815 6, 500
@ ONE LUCKY QU TAR

1301 LAFAYETTE ST., STE. 201 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 31, 100
5) ORINDA PQOLI CE DEPARTMENT

2 RNDAWAY CHARI TABLE SUPPORT
CRI NDA CA 94563 68- 0069675 | 501C3 10, 000
6) QJT CF A JAM I NC,

3506 STELLHORN RD. . . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46815 81- 2862936 | 501C3 6, 851
(77 PARK TUDOR FOUNDATI ON | NC.

7200 NORTH OCLLEGE AVE CHAR TABLE  SUPPCRT
I NDI ANAPCLI S I N 46240 35- 0909976 | 501C3 15, 000
8 PATACHOU FOUNDATI ON | NC.

4565 MARCY LANE CHARI TABLE  SUPPORT
I NDI ANAPCLI S I N 46205 46- 2741705 | 501C3 25, 000
© PATHWAY COMMUNI TY CHURCH | NC.

1206 E DUPPONT RD. CHARI TABLE SUPPORT
FORT VAYNE I N 46825 35-2154774 | 501C3 5, 800

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) PAWS FUR RECOVERY | NC.

2434 SE VEST BLACKVELL DR CHAR TABLE  SUPPCRT
PORT ST. LUCE FL 34952 81- 3963161 | 501C3 8, 500
(2 PLANNED PARENTHOOD CF IN & KY

200 S. MERIDIAN ST., STE. 400 CHARI TABLE - SUPPCRT
I NDI ANAPCLI S I N 46225 35-0874276 | 501C3 10, 000
3) PONER HOUSE YOUTH CENTER | NC.

830 MANST. CHARI TABLE SUPPORT
NEW HAVEN IN 46774 35-2022371 | 501C3 19, 199
(4 PROJECT READS

1005 W RUDISILL BLVD., STE. 308 CHARI TABLE  SUPPCRT
FORT VAYNE I N 46807 35-1823402 | 501C3 12,474
(5) PURDUE FQUNDATI ON | NC.

403 W WwWoosT,. CHARI TABLE SUPPORT
VWEST LAFAYETTE I N 47907 35-1052049 | 501C3 13, 454
6) PURDUE UNI VERSI TY

610 PURDUE MALL CHARI TABLE SUPPORT
VWEST LAFAYETTE I N 47907 35- 6002041 | 501C3 27,700
(77 PURDUE UNI VERSI TY FORT WAYNE

2101 E COLISEWM BLWD. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 35- 6002041 | 501C3 185, 533
(8) PURDUE UN VERSI TY FORT WAYNE FDN

2101 E COLISEWM BLWD. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 35- 6033698 | 501C3 7,749
(9) QUEEN OF ANCELS

1500 W STATE BLVD. . . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46808 35-0996118 | 501C3 10, 237

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) QUESTA FCUNDATI ON FOR EDUCATI ON | NG

6502 CONSTITUTION DR~ CHARI TABLE SUPPORT
FORT VAYNE I N 46804 35- 6025795 | 501C3 15, 928
29 REDEEMER RADI O

4618 ESTATE BLVD, STE. 200 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46815 22-3864296 [ 501C3 10, 915
3) REMEDYLI VE

6420 OAKBROCK PARKWAY . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46825 27-2417633 [ 501C3 20, 000
(4) RONALD MCDONALD HOUSE CHARI TI ES

11109 PARKVIEW PLAZA DR CHAR TABLE  SUPPCRT
FORT VAYNE I N 46845 35-1950376 | 501C3 14, 670
5) SAINT ANNE HOVE AND RETI REMENT

1900 RANDALLIA DRIVE CHARI TABLE  SUPPORT
FORT VAYNE I N 46805 35- 2024406 | 501C3 6, 646
6 SALVATI ON ARWY

2001 N CLINTONST. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 13- 3485289 | 501C3 18, 040
7 SCAN | NC.

500 W MAINST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 31- 0899309 | 501C3 46, 342
8) SCI ENCE CENTRAL | NC

1950 N. CLINTON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 31-1032583 | 501C3 43, 606
9 SOARFN  HAVWK RAPTCR REHABI LI TATI ON

~POBOX 13698 CHARI TABLE SUPPORT
FORT VAYNE I N 46865 35-1987697 | 501C3 5, 315

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) SOUTHEAST YOUTH COUNCIL INC, THE

19819 MNREVILLE RO, CHARI TABLE  SUPPORT
MONRCEVI LLE IN 46773 35-2131053 | 501C3 33, 322
2 SOUTH SIDE H GH SCHOOL FOUNDATI ON

10824 PATRICIAN PL. . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46845 35-1924095 | 501C3 12, 381
3) SPECTRUM NONPROFI T SERVI CES

1122 NORTH ASTOR ST, CHARI TABLE - SUPPCRT
M LWAUKEE W 53202 20-5801761 [ 501C3 17,128
@) ST. CHARLES BORROMEO

4916 TRERRD. CHARI TABLE  SUPPCRT
FORT VAYNE I N 46815 53-0196617 | 501C3 13, 000
) ST. JOHN THE BAPTI ST

4525 ARLINGTON AVE. CHARI TABLE SUPPORT
FORT VAYNE I N 46807 53-0196617 | 501C3 16, 363
©® ST. JOSEPH CATHOLI C SCHOOL

2211 BROOKLYN AVE. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35- 2051396 | 501C3 12, 500
) ST. JUDE CATHOLI C SCHOOL FORT WAYNH

2110 PEMBERTON DR . CHARI TABLE  SUPPORT
FORT VAYNE I N 46805 35-0876373 | 501C3 12, 500
(8) STURTZ PUBLI C MANAGEMENT GROUP, LL(

2526 KNIGHTSBRIDGE DR CHAR TABLE  SUPPCRT
FORT VAYNE I N 46815 24, 500
(9) ST. VINCENT DE PAUL CATHOLI C CHURCH

1502 E WALLEN RD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46825 46, 450

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) SUM T EQUESTRI AN CENTER

10808 LACABREAH LN . CHAR TABLE  SUPPCRT
FORT VAYNE I N 46845 27-3693550 [ 501C3 6, 972
@ SUPER SHOT | NC

1515 HBSNRD CHARI TABLE SUPPORT
FORT VAYNE I N 46805 35-2122575 | 501C3 40, 274
3) SYNERGY CONSULTI NG COVPANY

5195 HAWPSTED VI LLAGE CTR WAYNE #98 CHAR TABLE  SUPPCRT
NEW ALBANY OH 43054 15, 000
4 TAYLOR UNIVERSITY - UPLAND

236 W READE AE CHARI TABLE SUPPORT
UPLAND I N 46989 35-0868181 | 501C3 101, 000
5) THE CHAPEL

2505 W HAMLTONRD. S. CHAR TABLE  SUPPCRT
FORT VAYNE IN 46814 35-1930152 | 501C3 47,178
© THE H STORY CENTER

302 E BERRYST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35-1043456 | 501C3 32, 795
7y THE LEAGUE

5821 S. ANTHONY BLVD. CHARI TABLE SUPPORT
FORT VAYNE IN 46816 35-0876341 | 501C3 29, 533
8) THE LI GHTHOUSE

~POBOX 8746 CHARI TABLE SUPPORT
FORT VAYNE I N 46898 47-2109588 | 501C3 21,670
) THE OYSTER BAR

1830 S. CALHON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 50, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

1) THE RESCUE M SSION

PO BOX 11116 CHARI TABLE SUPPORT
FORT VAYNE I N 46855 35-1054670 | 501C3 119, 610
@ TH RTEEN STEP HOUSE, |NC.

1317 W WASHNGTON BLVD. CHARI TABLE  SUPPORT
FORT VAYNE I N 46802 35-1316444 | 501C3 23,917
3) THREE RIVER S DI STILLING CO

224 E. WALLACE ST, CHAR TABLE  SUPPCRT
FORT VAYNE I N 46803 5,742
@) THREE RIVERS MJSI C THEATRE CO

212 PEARL ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 47-4992836 | 501C3 14,924
5) TOLON RESTAURANT

614 HARRISON ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 40, 000
(6) TR - CREEK EDUCATI ON FOUNDATI ON | NC.

19290 QLINE AVE. CHAR TABLE  SUPPCRT
LONELL I N 46356 35-2128513 | 501C3 80, 000
7 TRINITY ENGLI SH EVANGELI CAL

450 VEST WASHINGTON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35- 0876356 | 501C3 34,221
@® TRINITY EPI SCOPAL CHURCH

611 W BERRY ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 11- 1646315 | 501C3 7,463
© TURNSTONE CENTER FOR CHI LDREN

3320 N CLINTONST. CHARI TABLE SUPPORT
FORT VAYNE I N 46805 35-0913541 | 501C3 148, 771

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

(1) UNITED WAY OF ALLEN COUNTY | NC.

334 E. BERRY ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 35- 0867932 | 501C3 133, 542
20 UNLTED WAY METRCPCLI TAN NASHVI LLE

250 VENTRE QRCLE CHARI TABLE  SUPPORT
NASHVI LLE TN 37228 62- 0533104 [ 501C3 10, 000
@ UNITY SCHOOL OF CHRISTIANITY

1901 NWBLUE PKWK. CHAR TABLE  SUPPCRT
UNITY VILLAGE MO 64065 44- 0546000 | 501C3 6, 000
@ UNIVERSI TY OF NOTRE DAME

115 MANBLDG CHARI TABLE SUPPORT
NOTRE DAME I N 46556 35-0868188 | 501C3 8, 500
5) UNIVERSI TY OF SAINT FRANC S

2701 SPRRNGST. CHARI TABLE SUPPORT
FORT VAYNE I N 46808 35- 0886846 | 501C3 105, 155
6 UTCPI AN COMMUNI TY GROCERY STORE

608 OFORD ST, CHARI TABLE - SUPPCRT
FORT WAYNE | N 46806 20, 000
(77 VERA BRADLEY FOUNDATI ON

12420 STONEBRIDGE RD. . CHAR TABLE  SUPPCRT
ROANCKE IN 46783 35-2058177 | 501C3 25, 000
@® VINCENT WILLAGE INC

2827 HOOTON AVE. CHARI TABLE SUPPORT
FORT VAYNE I N 46806 35-1780135 | 501C3 60, 495
(9 VI SI TING NURSE AND HCSPI CE HOVE | N(

5910 HOMESTEAD RD. . . . . CHAR TABLE  SUPPCRT
FORT WAYNE IN 46814 35-1687026 | 501C3 12,917

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;iﬁ?“&i‘vgﬁu“;eslfﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number

FORT VWAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sgﬂﬁgme) grant cash assistance (book, Fmér? ppraisal, noncash assistance or assistance

@) VISUAL PRIME STUDICS LLC

10355 DAVBONS CREEK BLVD. STE. B CHARI TABLE - SUPPCRT
FORT VAYNE I N 46825 25, 000
@ VOLUNTEER CENTER @ RSVP

3401 LAKE AVE., STE 4 CHARI TABLE  SUPPORT
FORT VAYNE I N 46805 36- 4559850 | 501C3 25, 000
(3) VELLSPRI NG | NTERFAI TH SOCI AL SVCS

1316 BROADWAY AVE. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 51- 0151621 | 501C3 77,321
@) WH TI NGTON HOMES AND SERVI CES

2423 FARFIELD AVE. CHARI TABLE  SUPPCRT
FORT VAYNE I N 46807 31-0884478 | 501C3 15, 466
5) WOVEN' S CARE CENTER | NC.

4600 W JEFFERSON BLVD. CHAR TABLE  SUPPCRT
FORT VAYNE I N 46804 35-1609945 | 501C3 46, 191
6) WORLD BASEBALL ACADEMY

1701 FREEMN ST. CHARI TABLE SUPPORT
FORT VAYNE I N 46802 30- 0202606 | 501C3 10, 095
(7) X COUNT I NC

5301 MERCHANDISE DR CHAR TABLE  SUPPCRT
FORT VAYNE I N 46825 45- 4791946 | 501C3 13, 433
@® YMCA OF GREATER FORT WAYNE

347 W BERRY ST., STE 500 CHAR TABLE  SUPPCRT
FORT VAYNE I N 46802 35- 0886850 | 501C3 105, 903
© YOUNG LI FE FORT WAYNE

3308 ARROMOD DR CHARI TABLE - SUPPCRT
FORT WAYNE I N 46815 84- 0385934 | 501C3 8, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA



06018 08/18/2021 12:05 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. e u Attach to Form 990. Open to Public
|n?§?127n§?\,§njeeséﬁ?cs;ry u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJV'VLJNI TY FQJNDATI O\I O: GQEA' I:R Employer identification number
FORT WAYNE | NC. 35-1119450
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
section . (book, FMV, appraisal, ) .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) YOUTH FOR CHRI ST CF ADAMS5, JAY, AN

~pPOBOX431 CHARI TABLE SUPPORT
BLUFFTON IN 46714 35-1837273 | 501C3 15, 000
(20 YWCA NORTHEAST | NDI ANA | NC.

5920 DECATRRD. CHARI TABLE SUPPORT
FORT VWAYNE IN 46816 35- 0868220 | 501C3 57, 946
3
@
®)
(6)
M
®
©

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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Schedule | (Form 990) 20200 COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 2

Part I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHI PS 159 395, 879

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

Schedule | (Form 990) (2020)

DAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

u Attach to Form 990.

Department of the Treasury

Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization CI]VIVLJN' TY FQJNDAT' O\l O: GQEA' |:R
FORT WAYNE | NC.

Employer identification number

35-1119450

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Ill
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 2 . . . ...,

Yes No

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 COMWUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title compereation | " compansaton feporable compereation penetts e " deferd on i
compensation Form 990

R BRADLEY LITTLE O 197,506\ . o 1 5974 18,3401 221,820) 0
1 PRESI DENT & CEO (i) 0 0 0 0 0 0 0
o 1

2 (ii)
o 1

3 (ii)
o 1

4 (ii)
o 1

5 (ii)
o 1

6 (ii)
o 1

7 (ii)
o 1

8 (ii)
o 1

9 (ii)
o 1

10 (ii)
o 1

11 (ii)
o 1

12 (ii)
o 1

13 (ii)
o 1

14 (i)
o 1

15 (ii)
o 1

16 (ii)

Schedule J (Form 990) 2020

DAA
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Schedule J (Form 990) 2020  COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2020

DAA
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SCHEDULE M i ) OMB No. 1545-0047
Noncash Contributions
(Form 990) 2020
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COVWLUN TY FOUNDATI ON OF GREATER Employer identification number
FORT WAYNE | NC. 35-1119450
Part | Types of Property
(@ ) © @
. L Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art _Works Of art AAAAAAAAAAAAAAAAA

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5  Clothing and household

Securities — Publicly traded X 27 1, 603, 733| FAIR MARKET VALUE

10  Securites — Closely held stock
11  Securities — Partnership, LLC,

or trUSt lntereStS AAAAAAAAAAAAAAAAAAA
12  Securities — Miscellaneous
13  Qualified conservation

contribution — Historic

© 00 N o

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate—Other
18 CO||eC'[Ib|eS AAAAAAAAAAAAAAAAAAAAAAAA
19 Food inventory

20  Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Otheru( ... )
26 Otheru( ... )
27 Otheru( . )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbuuons’> AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbuuons’> AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990) 2020 COVMUNI TY FOUNDATI ON CF  GREATER 35-1119450 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

- SCHEDULE M - SUPPLEMENTAL | NFORVATI ON

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaon COMVMUNI TY FOUNDATI ON OF GREATER Employer identification number
FORT WAYNE | NC. 35-1119450

FORM 990, PART I, LINE 6

CGROP OF PROFESSI ONALS DEDI CATED TO SERVING AS VOLUNTEERS FOR THE
FORM 990, PART VI, LINE 2 - RELATED PARTY |NFORVATION AMNG OFFICERS
FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COVWUNL TY FOUNDATI ON OF GREATER 35-1119450

AND DI RECTORS, NMANAGEMENT AND THE AUDIT COW TTEE OF THE COVMUN TY

CFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
PERSON MAY BRI EFLY ADDRESS THE OTHER MEMBERS REGARDING THE MATTER THE
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFIGAL

FORM 990, PART VI, LINE 15B - OOWPENSATI ON PROCESS FOR OFFI CERS

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COVWUNL TY FOUNDATI ON OF GREATER 35-1119450

THE ORGANI ZATI ON' S PROCESS FOR DETERM NI NG COMPENSATI ON OF OFFI CERS OF THE

- CORPCRATI ON, OTHER THAN THE PRESIDENT & CEO I NCLUDES AN ANNUAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) 2020
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(SF((:)I:ED9U9I6I)E R Related Organizations and Unrelated Partnerships OB To. 1450047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
Department of the Treasul : , AttaCh-to Fomjl 990 : : Open to PUb“C
P Revente. oty u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMUN TY FOUNDATI ON OF GREATER Employer identification number
FORT WAYNE | NC. 35-1119450
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (© (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
3
@
®)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ® © @ © 0 Section (giz(b)us)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1 COWLN TY PARTNERSH PS | NC
..095 B WAYNE STREET 35-1948487
FT WAYNE IN 46802 PRQIECTS I'N 501C3 12A CFGFW X
(29 FORT WAYNE CENTRAL | MPROVEMENT FDN
..095 B WAYNE STREET 35-1527622
FT WAYNE IN 46802 REAL ESTAT I'N 501C3 12A CFGFW X
3 SUW T INTIATIVES FOUNDATI ON | NC
..095 B WAYNE STREET 45-4671150
FT WAYNE IN 46802 ECON. DEV. I'N 501C3 12A CFGFW X
@
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

DAA
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Schedule R (Form 990) 2020  COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © @ © ) 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity |ncome|(related, income year assets portionate amount in box 20 managing | Ownership
(state or exﬁmgﬁeg;)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes | No
@
@
(©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © O C) ® @ ) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:ii&?gl(lt?
foreign country) or trust) entity?
Yes [ No
@
@
(©)
4
DAA Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020  COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c 1c X
d 1d X
e le X
f 1f X
g 1g X
h 1h X
[ 1 X
i 3 X
k 1k X
[ 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrgaNiZatiON(S) . . .. ...ttt ettt et ettt e e e e e e e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) © (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

3

@

®)

(6)

Schedule R (Form 990) 2020
DAA
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Schedule R (Form 990) 2020  COVMUNI TY FOUNDATI ON OF GREATER 35-1119450 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (© (d) (e) ® @ (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
' assets of Schedule K-1 partner?
(statg or | unrelated, excluded 50.1(c).(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
(©)
4
©)
(6)
@)
®)
©)
(10)
11)

Schedule R (Form 990) 2020

DAA
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Schedule R (Form 990) 2020 COWLUN TY FOUNDATI ON OF GREATER 35-1119450 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020

DAA
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