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rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beqinnincﬂ?/ 01/ 19 , and ending 06/ 30/ 20

B Check if applicable: C Name of organization

|:| Address change

VWAYNE COUNTY COWMMUNI TY FOUNDATI ON

D Employer identification number

**_***1026

E Telephone number

330-262- 3877

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

517 N MNARKET STREET

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

WOOSTER OH 44691
|:| Amended return F Name and address of principal officer:
|:| Application pending SARA L PATTON
517 NORTH MARKET STREET

WDOSTER OH 44691

| Tax-exempt status: 5( 501(c)(3) |_| 501(c) ( ) T (insert no.) 4947(a)(1) or 527
3 website: u__ VWV VAYNECOUNT YCOVMUNI TYFOUNDATI ON. ORG

K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other U

|:| Name change
|:| Initial return

Final retumn/
terminated

Room/suite

G Gross_receipts$ 28, 313, 186

H(a) Is this a group return for subordinatesD Yes |Z| No

|:| Yes |:| No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

H(c) Group exemption number U
| L Year of formation: 1978 | M State of legal domicile: O"

Part | Summary
1 Briefly describe the organization's mission or most significant activities: A \

3

c

S|

o

7]

3

o 2

] 3

_g 4 Number of independent voting members of the governing body (Part VI, line 1b)

S| s

3| s
7aTotal unrelated business revenue from Part VIII, column (C), line 12 N\ & 7a 0

b Net unrelated business taxable income from Form 990-T, line 39 .. . N ..o 7b 0
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line 1h) ol 4 10, 741, 331 18, 624, 001

2| 9 Program senvice revenue (Part Vil Ine 2) 4 N 0 0

& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7o), % 1, 706, 551 2, 199, 949

@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, nd11e) 99, 818 107, 217
12 Total revenue — add lines 8 through 11 (must equal Il, column (A), line 12) ... ... 12, 547, 700 20, 931, 167
13 Grants and similar amounts paid (Part IX, n nes1-3) 5, 905, 058 6, 557, 985
14 Benefits paid to or for members (Part IX, n(A),lnes4 0 0

g | 15 Salaries, other compensation, employee bengfifs (Part IX, column (A), lines 5-10) 255, 249 301, 683

2 | 16aProfessional fundraising fees (Part IX%Jmn A, linre 12¢) 0 0

§ b Total fundraising expenses rt n (D), line 255 u 121, 137 ______

Wi 17 Other expenses (Part 1X, £0lu nes 11a-11d, 11+24¢) 245, 843 255, 087
18 Total expenses. Add lines 18517 (must equal Part IX, column (A), line 25) 6, 406, 150 /7,114, 755
19 Revenue less expenses. Subtract line 18 from line 12 . 6, 141, 550 13, 816, 412

59 Beginning of Current Year End of Year

51 20 Total assets (Part X, ine 16) ... 84, 933, 263| 99, 641, 698

<7 21 Total liabiliies (Part X, line 26) 12, 086, 797 12, 998, 840

g <+ [OTIADIIES (Fart A, Qe 20
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 72, 846, 466 86, 642, 858

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 MARY ALICE STREETER TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ANDREA L. HOSTETLER ANDREA L. HOSTETLER 11/ 10/ 20| seltemployed | * %% * %% %% %
Preparer Firm's name } REA & ASSCU A-I-ES, I I\C Firm's EIN } FHR_KEK 0124
Use Only P. 0. BOX 696

Firm's address } V\leTER, O_I 44691 Phone no. 330' 262' 0061

[X] ves [ [No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) VWVAYNE COUNTY COVMUNI TY FOUNDATI ON  **-***1026 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . .. ... . . . ... . . . .. ... ... . |Z|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-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
SBIVICES? | [ 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 $ 6 729 334 including grants of $ 6 557 985 Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 6, 729, 334
DAA Form 990 (2019)
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Form 990 (2019) VWVAYNE COUNTY COVMUNI TY FOUNDATI ON  **-***1026 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
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1~ 3
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, Party 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 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? 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, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il -~ AN 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit &
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ &N 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted@ nts
or in quasi endowments? If “Yes,” complete Schedule D, PartV . e 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Sch@), Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part 2 If "Yes,"
complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securitie ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete smwi& eV 11b X
¢ Did the organization report an amount for investments—program r d in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16 If "Yes," complgt& dule D, Partvwt~~~~~~~~~ 1lc
d Did the organization report an amount for other assets in Paxx 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule'® @ PP UPPR 11d
e Did the organization report an amount for other liabilitieS\in Rart X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated @ements for the tax year include a footnote that addresses
the organization's liability for uncertain tax po '@ under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independengaudited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII .. &L 12a X
b Was the organization included in co , independent audited financial statements for the tax year? If
"Yes," and if the organization Wi m to line 12a, then completing Schedule D, Parts XI and Xll is optional 20| X
13 s the organization a school d ed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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, Parts landtv. =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Handtv. ... ...~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 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 VIIl, 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 Il ... .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 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 (2019)
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Form 990 (2019) VWVAYNE COUNTY COVMUNI TY FOUNDATI ON  **-***1026 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 land 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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~
It "Yes," complete Schedule L, Part I ... N 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to % t
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pa& _____________________________ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, @

stee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecti@Q@fcammittee

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

persons? If “Yes,” complete Schedule L, Part Il NG 27 X
28 Was the organization a party to a business transaction with one of the followi rti ee Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and excepti s)%
a A current or former officer, director, trustee, key employee, creator or N, r substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a §

A 35% controlled entity of one or more individuals and/or org ions described in lines 28a or 28b? If

A family member of any individual described in line 28a? If ‘%mp te Schedule L, Part IV 28b
“Yes,” complete Schedule L, Part IV

28c

29 Did the organization receive more than $25,000 in norl ntributions? If “Yes,” complete ScheduemMm 29 | X
30 Did the organization receive contributions of arjg®RistOrical treasures, or other similar assets, or qualified
conservation  contributions? If “Yes,” complet®Sciledule M 30 X
31 Did the organization liquidate, terminate, or dissBlye and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, disp of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - @ 8 % 32
33 Did the organization own 100% n disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. -3? If “Yes,” complete Schedule R, Part1 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orV,and PartV, line 1 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
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
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 -O- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ..ttt e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2019)
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Form 990 (2019) VWVAYNE COUNTY COVMUNI TY FOUNDATI ON  **-***1026 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 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country U1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions o
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ¢ Q
a Did the organization receive a payment in excess of $75 made partly as a contribution and partl)% S
and services provided to the payor? e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided®y N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo@v it was
required to file Form 82827 A N 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year - % | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premium rsonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirec Qsonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property,Ngdid%the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes other Vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised Lt .gc»donor advised fund maintained by the
sponsoring organization have excess business holdings at an X uring the year> 8 X
9 Sponsoring organizations maintaining donor advi )
a Did the sponsoring organization make any taxable dist under section 49662 9a X
b Did the sponsoring organization make a distrib; énor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included og Part VI, line 12 10a
b Gross receipts, included on Form 990, Pait VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations.
o o o o e g
b Gross income from other sour Do not net amounts due or paid to other sources
against amounts due or received flom them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) VWVAYNE COUNTY COVMUNI TY FOUNDATI ON  **-***1026 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 | 18
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 | 18
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? D 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) member8,
stockholders, or persons other than the governing body? & 7b X
8 Did the organization contemporaneously document the meetings held or written actions unde
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,
the organization's mailing address? If “Yes,” provide the names and addresses gA*Sched 9 X
Section B. Policies (This Section B requests information about pali ot required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures erning the activities of such chapters,
affiliates, and branches to ensure their operations are consi & \@e organization's exempt purposes? .. ................... 10b
1la Has the organization provided a complete copy of this Formx‘r\a members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the\g @ n to review this Form 990.
12a Did the organization have a written conflict of interest palicy@4##“No,” go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key € uired to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistentl tor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done, N\ 12c| X
13  Did the organization have a written WhiSt‘%WEV POy 2 13| X
14 Did the organization have a written retention and destruction policy? 14 | X
15 Did the process for determini dgon of the following persons include a review and approval by
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executivé®Director, or top management offical 15a| X
b Other officers or key employees of the organization 15| 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 & 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 10 SUCh armrangemMeNtS ? . . . ... ittt iie. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u O_l .....................................................................
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.
|Z(| Own website |:| Another's website |Z(| 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

SARA L. PATTON 517 N MARKET STREET
WOOSTER OH 44691 330-262- 3877

DAA Form 990 (2019)
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Form 990 (2019) VWAYNE COUNTY COVMUNI TY FOUNDATION  **-***1026 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... .. ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la 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.
o 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.

®™ B) © () (E) )
Name and title Average Position Reportable R le Estimated amount
hours (do not check more than one compensation [ ensation of other
per week box, unless person is both an from the Q lated compensation
(list any officer and a director/trustee) organization < @ nizations from the
hours for FE R (W-2/1099-MISC) A-2/1099-MISC) organization_ ar_\d
related 22 2| 2 & %cg_ g related organizations
organizatons |55| E |8 | o |28 3
oc| & 3 |la~| =
below 9| S S [®g
dotted line) | =| % g | =2
Gl = 8| 8
| & 3
el T 2
@ 8
@ STEVE NATTHEW 6

Form 990 (2019)
DAA
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Form 990 (2019) VWAYNE COUNTY COVMUNI TY FOUNDATI ON  **-***1026 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © G) 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 person Is both an from the from related compensation
(iist any officer and a directorftrustee) organization organizations from the
hours for o5 sl o | xlezx m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related S 2|52 25 % related organizations
organizations (82| & [ % | & 28| 8
below g2 § ! ®g
dotted line) = 2 S| 3
gl 2 |z
°l 8 &
(12) G.ENDA LEHVAN ERVI N
SUIURURURRUUSRUN IO 1. 00
TRUSTEE 0.00 | X 0 0
(13) DR LARRY NARKLEY
SUIURURURRUUSRUN IO 1. 00
TRUSTEE 0.00 | X 0 0
(14) DEANNA TROUTMAN
SUIURURURRUUSRUN IO 1. 00
TRUSTEE 0.00 | X 0 0
(15) MARLENE BARKHEI MER
_______________________________________ 1,00 - O
TRUSTEE 0.00 | X A\ 0
(16) WLLIAM J. RCBERTSON y’
SUIURURURRUUSRUN IO 1. 00
TRUSTEE 0.00 | X 0
(17) ADAM A BRI G55
SUIURURURRUUSRUN IO 1. 00
TRUSTEE 0.00 | X AN o 0
(18) BALA VENKATARANAN -
_______________________________________ 1,00 N
TRUSTEE 0.00 | X 0 0
(19) SARA L PATTON i
e 40. 00
EXECUTI VE DI RECTOR 0.00 | X 95, 150 5, 000
1b Subtotal ... ... . ... . ... .. 95, 150 S, 000
c Total from continuation sheets to Part VII,
d_Total (add lines band 1c) ... ... . .. .. 95, 150 5, 000
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
K Yes[ No
3 Did the organization list any former ector, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, gompl hedule J for such individual . . ... .. . ... 3 X
4 For any individual listed on lin is the sum of reportable compensation and other compensation from the
organization and related organiz s greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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.
A B C
Name and tgus)iness address Descripticgn )of services Coméer%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 0

DAA

Form 990 (2019)
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Form 990 (2019) WAYNE COUNTY COVMIUNI TY FOUNDATI ON

*x_***1026

Part VIl Statement of Revenue

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

GV
Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

gé la Federated campaigns = = la
GZ b Membership dues 1b
»u<| c Fundraising events 1c
5‘;‘ d Related organizatons 1d
2"(% € Govemment grants (contributions) le
2 5 f Al other contributions, gifts, grants,
2< and similar amounts not included above . . .. .. 1f 18, 624, 001
‘E’g g Noncash contributions included in lines 1a-1f 1g [$ 2, 260, 097
8 & h Total. Add lines La—1f ... ..o u | 18,624, 001
Business Code
S| 2a
I
33 : ...................................................
g % d ................................................... 2
GAL| .
£ S P
f All other program service revenue ................ & }
g Total. Addlines2a—2f ........... ... ... ... ................ u O
3 Investment income (including dividends, interest, and
other similar amounts) ... u |1, 532 028 1,532, 028
4 Income from investment of tax-exempt bond proceeds U
5 Royalti®S . ... . u 7~
(i) Real (i) Personal
6a Gross rents 6a Q
b Less: rental expenses| 6b \
C Rental inc. or (loss) | 6C P
d Netrentalincome or (I0SS) ............. .. ... ......... .
7a SG;ZSSSO?";Z:;‘;”O”‘ () Securities (i)) Othe
other than inventory | 7@ 8, 049, 940
g b Less: cost or other
°>’ basis and sales exps.| 7b 7. 382, 019
¢ | ¢ Gainor(loss) | 7c 667, 9
E d Netgainor (I0Ss) ... Meeeaann. u 667, 921 667, 921
& | 8a Gross income from fundraising events
(not including $
of contributions reported on |i
See Part IV’ line 18 ................ 8a
Less: direct expenses  ~~ © 8b
¢ Net income or (loss) from fundraising events . ............. u
9a Gross income from gaming activities.
See Part IV’ line 19 .................. 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
Saflla NET ADM N STRATIVE FEE INOOVE . . 900099 58, 647 58, 647
8§ b  MSCELLANEQUS INCOVE . .. .. .. 900099 27, 860 27, 860
B ¢  ANWAL DINNER 900099 20, 710 20, 710
'é) d All other revenue ... ... . ... ... ... .. ... .........
e Total. Add lines 11a-11d ... ..o u 107,217
12 Total revenue. See instructions .......................... u | 20,931, 167 107, 217 2,199, 949

DAA

Form 990 (2019)
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Form 990 (2019)

VAYNE COUNTY COVVUNI TY FOUNDATI ON

**_***1026

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 S()penses PrograSr;B)service Managé%)ent and Funtgrl?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~ 5, 387, 664 5, 387, 664
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1, 170, 321 1, 170, 321
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95, 150 48, 527 21, 885 24,738
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 168, 270 85, 818 38, 702 43, 750
8 Pension plan accruals and contributions (include ¢
section 401(k) and 403(h) employer contributions) 11,410 5, 81%\ 2,624 2, 967
9 Other employee benefits 8,516 4, 3483 ‘\v 1, 959 2,214
10 Payroll taxes ... ... 18, 337 9 4,217 4, 768
11 Fees for services (nonemployees):
a Management L
blegal ... P
¢ Accounting ... 13, 500 13, 500
d Lobbying ... ,
e Professional fundraising services. See Part IV, line 17
f Investment management fees 64, 521
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 4, 200
12 Advertising and promoton 5, 648 14, 524
13 Office expenses 4,175 29,984 3, 796
14 Information technology 20, 263
15 Royalies
16 Occupancy ... 6,31/ 9,476 15, 794
7 Tl < 2,525 2,524
18 Payments of travel or entertainment
for any federal, state, or local li @
19 Conferences, conventions, an etings 922 101 244 277
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4, 272 854 1, 282 2, 136
23 nswrance ... 16, 962 16, 962
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  DUES & SUBSCR PTIONS 21,142 21,142
b DEVELCPMENT EXPENSE 12,162 1, 338 7,175 3, 649
c . COWMNTY SUPPORT 2,180 2,180
d  STATE FILING FEE 200 200
e Al other expenses ..
25 Total functional expenses. Add lines 1 through 24e . . 7, 114, 755 6, 729, 334 264, 284 121, 137
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 (2019)
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Form 990 (2019) VMAYNE COUNTY COVMUNI TY FOUNDATI ON  **-***1026 page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-nterestbearing . 10, 680| 1 13,137
2 Savings and temporary cash investments 3,577,110] » 5, 554, 132
3 Pledges and grants receivable, net 1,363,424 3 839, 858
4 Accounts receivable’ Ne 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
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net 7
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 49, 543
b Less: accumulated depreciaton 10b 42, 199 567 10c 7,344
11 Investments—publicly traded securies 79, , 390 11 92,946, 766
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line122 f' ‘\v 13
14 Intangible assets ... ,&J 14
15 Oer asses. See P, ine 11 (P1~ 519.002[1s| 280,461
16 Total assets. Add lines 1 through 15 (must equal line 33) .................... 84, 933, 263 16 99, 641, 698
17 Accounts payable and accrued expenses g 17
e O srsmmh T 70,600
lo ooret s Q7 5
D e N :
21 Escrow or custodial account liability. Complete Part IV of Sche, D .. 11,444,317 21 12,135, 382
9 22 Loans and other payables to any current or former offic ‘ iregtor,
g trustee, key employee, creator or founder, substantial C%, or 35%
8 controlled entity or family member of any of these pgggonsy ® 22
— 123 Secured morigages and notes payable to unrelated\ihiftgparies 23
24 Unsecured notes and loans payable to unr, irdjpartes 24
25 Other liabilities (including federal income yables to related third
parties, and other liabilities not included on IRes 17-24). Complete Part X
ofSchedule D .. &L 66, 965] 25 /2, 858
26 _Total liabilities. Add lines 17 thrg@Ga% ... ... .. ... 12,086, 797 26| 12,998, 840
@ Organizations that follo 958, check here |Z(|
Q and complete lines 27, 2
S |27 Net assets without donor restfletions 11,775,283 27| 10,077,573
g 28 Net assets with donor restricions 61,071, 183 28 76, 565, 285
= Organizations that do not follow FASB ASC 958, check here LD
"'_' and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 72,846,466 32| 86,642, 858
33 Total liabilities and net assets/fund balances ................ .. .. ... ... .. ... 84, 933, 263 | 33 99, 641, 698

DAA

Form 990 (2019)
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Form 990 (2019) VWVAYNE COUNTY COVMUNI TY FOUNDATI ON  **-***1026 Page 12
Part Xl Reconciliation of Net Assets

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

Total revenue (must equal Part VIIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

X

20,931, 167
7,114, 755
13, 816,412
72, 846, 466
- 20, 020

© O N O UAWN PR
Z
@
-
c
=]
=
o)
L
N
@
o
Q
Q
>
7]
—
o)
1)
17
@
%)
<
o
=]
2
@
%)
2
3
@
>
=
[7)
© |o [N |o|o]|s (w ([N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) ..o
Part XIl  Financial Statements and Reporting

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

[y
o

10| 86,642,858

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z(| 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 compil \
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basi
b Were the organization's financial statements audited by an independent accountant? Q __________________________________ 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year. audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |Z(| Consolidated basis |:| Both consolidated a s%e Dasis
c If “Yes” to line 2a or 2b, does the organization have a committee that A@ponsibility for oversight of
the audit, review, or compilation of its financial statements and selection independent accountant? 2c | X
If the organization changed either its oversight process or selectio ess during the tax year, explain on
Schedule O. co)
3a As a result of a federal award, was the organization requwed\&rgo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A1332  NCNY 3a X
b If “Yes,” did the organization undergo the required audi s’? If the organization did not undergo the
required audit or audits, explain why on Sched cribe any steps taken to undergo such audits ...................... 3b

Form 990 (2019)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ)

Department

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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.

2019

Inspection

Name of the organization

VAYNE COUNTY COVMUNI TY FOUNDATI ON **-*¥**1026

Employer identification number

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

2
3
4

Y I N N O I I

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, and state:

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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ci \ of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributionsj) membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (le 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Co

An organization organized and operated exclusively to test for public safety.

An organization organized and operated exclusively for the benefit of, to

of one or more publicly supported organizations described in secti 9
SURPO

gtion 509(a)(4).
nctions of, or to carry out the purposes
or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of g organization and complete lines 12e, 12f, and 12g

a |:| Type |. A supporting organization operated, supervised, or by its supported organization(s), typically by giving
the supported organization(s) the power to regularly anpoi@ect a majority of the directors or trustees of the
supporting organization. You must complete Part A and B.
b Type Il. A supporting organization supervised connection with its supported organization(s), by having
control or management of the supporting organiz sted in the same persons that control or manage the supported
organization(s). You must complete Part IV, tigfAs A and C.
c Type Il functionally integrated. A anization operated in connection with, and functionally integrated with,
its supported organization(s) (see in ns). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. upporting organization operated in connection with its supported organization(s)
that is not functionally integrated.qIhe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions ust complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the orgéni ceived a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated non-functionally integrated supporting organization.
f Enter the number of supporteglorganizations ... ]
g Provide the following information about the supported organization(s).
(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)
©
D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

VAYNE COUNTY COVMUNI TY FOUNDATI ON

**_***1026

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3, 744, 704 6, 319, 352 5,942, 630 6,527,074 10,611, 426 33, 145, 186
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
4  Total. Add lines 1 through3 3, 744, 704 6, 319, 352 5, 942, 630 6, 527, 074 10, 611, 426 33, 145, 186
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn () 4, 898, 949
6  Public support. Subtract line 5 from line 4 . 28, 246, 237
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 3,744, 704 6, 319, 352 6, 527, 074 10, 611, 426 33, 145, 186
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 838, 425 979, 21 1, 435, 765 1,532,028 6, 300, 517
9  Net income from unrelated business N
activities, whether or not the business
is regularly carried on ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exp|ain in Part V|) ___________________ 106, 945 99, 818 107, 217 480, 946
11  Total support. Add lines 7 through 10 39, 926, 649
12 Gross receipts from related actvities, etc. (segsMsibgfio® ... [ 12

13  First five years. If the Form 990 is for the
organization, check this box and StOp Nere . . . . . o o

Section C. Computation of Public %po t Percentage

14 Public support percentage for 2019 (li lumn (f) divided by line 11, column (f) 14 70.75%
15 Public support percentage frop20 é@dwe A Partllline1d 15 73.70%
16a 33 1/3% support test—2019. e 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 organizatien qualifies as a publicly supported organization .
b 33 1/3% support test—2018. 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 ...

10%-facts-and-circumstances test—2019. 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

O Azt ON
b 10%-facts-and-circumstances test—2018. 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

17a

> []
> []

Schedule A (Form 990 or 990-EZ) 2019

DAA



341281026 11/10/2020 4:40 PM

Schedule A (Form 990 or 990-EZ) 2019

VAYNE GCOUNTY COWWUNI TY FOUNDATION **-***1026

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3 *
received from disqualified persons
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 Iines 7a and 7b ..................

Public support. (Subtract line 7c from
line 6.)

%)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2015 (b) 20168 ™ () 2017 (d) 2018 (€) 2019 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whgther
or not the business is regularly cariéd o

Other income. Do not include gaif or
loss from the sale of capital ass
(Explain in Part VI) -
Total support. (Add lines 9, 10c, 11,
and 12)
First five 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 2019 (line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . ... ... . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column @) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2019. 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 ................ | 2 |:|

b 33 1/3% support tests—2018. 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 ............ | 2 |:|

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

DAA
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Schedule A (Form 990 or 990-EZ) 2019 VWAYNE COUNTY COWUN TY FOUNDATI ON **-***1026 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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
(b) and (c) 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(@

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 organizAi
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. &\ 4a
b  Did the organization have ultimate control and discretion in deciding whether to make grantm reign
supported organization? If "Yes," describe in Part VI how the organization had such co iscretion

despite being controlled or supervised by or in connection with its supported organizatiQn§. 4b
¢ Did the organization support any foreign supported organization that does not havg determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh Jali the organization used

to ensure that all support to the foreign supported organization was useté@ fof section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organN uring the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in ParteVI, including (i) the names and EIN

numbers of the supported organizations added, substitute ® r@d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing docum Norizing such action; and (iv) how the action

was accomplished (such as by amendment to the orge :@ ument). 5a
b Type I or Type Il only. Was any added or substitute ported organization part of a class already

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

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

7 Did the organization provide ant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(€)), 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 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) 2019
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Schedule A (Form 990 or 990-EZ) 2019 VAYNE COUNTY COVMUNI TY FOUNDATI ON **-***17026 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 (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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. g \ 2

Section C. Type Il Supporting Organizations *

Yes No

1  Were a majority of the organization’s directors or trustees during the tax year also a majori@ctors
or trustees of each of the organization’s supported organization(s)? If "No," describe in w control
or management of the supporting organization was vested in the same persons that co@i or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations ~

Yes No
1 Did the organization provide to each of its supported organizations, th@ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amo support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as e date of notification, and (jii) copies of the
organization’s governing documents in effect on the date gf hetifigation, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or truste% (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body ed organization? If "No," explain in Part VI how
the organization maintained a close and continuous Wgr elationship with the supported organization(s). 2
3 By reason of the relationship described in (2 ofganization’s supported organizations have a
significant voice in the organization’s inves olicies and in directing the use of the organization’s
income or assets at all times during the tax yeas? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this fggard. 3
Section E. Type lll Functionally, ted Supporting Organizations
1 Check the box next to the 0 e organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied\tfie 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 (a) 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 (a) and (b) 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? 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) 2019
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Schedule A (Form 990 or 990-EZ) 2019 VAYNE COUNTY COVMUNI TY FOUNDATI ON **-***17026 Page 6
Part V Type |l 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.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(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):
a Average monthly value of securities 1a [*
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets f ‘\v
d
e

Total (add lines 1a, 1b, and 1c) ,’5}
Discount claimed for blockage or other u

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for great Qv
see_instructions). \ 4
5 Net value of non-exempt-use assets (subtract line 4 from Ilne 3) o~ 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from S , line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (fQSection B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior 5
6 Distributable Amount. Sub line 5 from line 4, unless subject to
emergency temporary reduction (seépinstructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

VAYNE COUNTY COVMUNI TY FOUNDATI ON

*r-***1026 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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)

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

Total annual distributions. Add lines 1 through 6.

[oclN NI [o> I [6, 1 BN ()

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

P

(i)

Underdistributions

9

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

N

Excess distributions carryover, if any, to 2019

From 2014

From 2015 ... .. .. ... . . ... . ... ............

From2016 ...............................

From 2017

From 2018 ... .. .. .. ... .. ... . ... ...........

Total of lines 3a through e

Applied to underdistributions of prior years P

= (o1 bl (2 [ R [ @ T ko ai §oV]

Applied to 2019 distributable amount *

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from \

Section D, line 7: $ A N

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b fr“.

Remaining underdistributions for yearseg to 2019, if
any. Subtract lines 3g and 4 om For result
|

greater than zero, explain in VI. See instructions.

Remaining underdistributions for2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .. ... ... .. ... ..........

Excess from 2016 .......................

Excess from 2017

Excess from 2018

D | |0 ||

Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 VAYNE COUNTY COVMUNI TY FOUNDATI ON **-***1026 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 1le; 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.)

CPART 11, LINE 10 - OTHER | NCOVE DETAI L

NET ADM NI STRATIVE FEE . $ 252,412
M SCELLANGUE I NCOVE $ 145,356
ANNUAL DI NNER $ 83, 178

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
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
Intemal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMVUNI TY FOUNDATI ON **_***1026

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear . 121

2 Aggregate value of contributions to (during year) 3,495,473

3 Aggregate value of grants from (during year) 2,484,913

4 Aggregate value atend of year . 17, 646, 208

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? |Z(| 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 benefit? ... . ... ..ol N |Z| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, Iinejg
1 Purpose(s) of conservation easements held by the organization (check all that apply). x\
Preservation of land for public use (for example, recreation or education) Preservatiov@ orically important land area
certified historic structure

Protection of natural habitat Preservaii
Preservation of open space
in

2 Complete lines 2a through 2d if the organization held a qualified conservation contr he form of a conservation

easement on the last day of the tax year.

Total number of conservation easements ny® S ST 2a
................... Q 2
Number of conservation easements on a certified historic structure incN a) 2c

Held at the End of the Tax Year

Number of conservation easements included in (c) acquired after 7/26/06, and not on a

historic structure listed in the National Register AN\ 2d
3 Number of conservation easements modified, transferred, reh\&exﬂnguished, or terminated by the organization during the

o o0 T 9o
—
Q
9
&
8
9
(0]
QD
«Q
@
~
@
(2]
2
=,
Q
g
@
o
(=3
<
Q
o
>
[%]
@
2
5
o
=}
8
1]
@
3
[]
>
2
1]

taxyearu
4 Number of states where property subject to conservation, e ent is located U
5 Does the organization have a written policy re i e)Periodic monitoring, inspection, handling of
violations, and enforcement of the conservatfliy egements it holds? ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring,Ninspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in moni , inspecting, handling of violations, and enforcing conservation easements during the year
R O
8 Does each conservation easel reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70(M)@BI? ... W . [] ves [ ] No

9 In Part XIlI, 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 XllIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 us$

(ii) Assets included in Form 990, Part X us

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 . ... ... e, u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VWAYNE COUNTY COVMUNI TY FOUNDATI ON  **-*** 1026 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H 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

Xilll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ........................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 880, Part X? ... [] ves [X] no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year N | 1d
e Distributions during the year ¢ O ... | 1e
£ Ending balance ... \} ........ 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial dcco bility? |Z(| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provi art XI X
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990 , line 10.
(a) Current year (b) Prior year f ) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 72,846, 466 65, 30 4,301, 966 46, 400, 036 | 49, 549, 399
b Conwibuons 18,714,351 1047 13,314, 303| 6, 348, 348| 3, 790, 780
¢ Net investment earnings, gains, and
losses 2,128,075| =3, 082, 961 3, 568, 418 5, 543, 227 -541, 498
Grants or scholarships 6,557,985| (. 5)905,058| 5,387,226] 3,484,931| 5,887,571
Other expenditures for facilities and
programs
f Administrative expenses 437, 549 490, 955 504, 714 511, 073
g End of year balance 72,846,466 65,306,506 54,301, 966] 46, 400, 037
2 Provide the estimated percentage of the curr r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 1 1% 3%
b Permanent endowment U 5463 ‘)K
Term endowment U 3374 %
The percentages on lines 2a, 0®vould equal 100%.
3a Are there endowment funds nofNift the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations . 3a(i) X
(i) Related OrGaniZations . ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part 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 ......................................
b Buidings
c Leasehold improvements
d Equipment ... 49, 543 42,199 7,344
eOther ...............ooooiiiiiiiiiiiiiiii.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... ... ... ... .. .. .. u 7, 344

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VWAYNE COUNTY COVMUNI TY FOUNDATI ON  **-*** 1026 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. $egForm 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
0‘ Cost or end-of-year market value
@) X\
@ .~
©)]
(4)
©)]
(6) V al
(
(

7)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
3

Part IX  Other Assets.
Complete if the organization answered “

n Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

1)
2)
3)
4)
5
6

i —AS

7
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... oovviieiiie e 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
@ G FT ANNUITY OBLI GATI ONS 72, 858
3
4@
)
6
)
G
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... ... .. u /2, 858
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ......... |)_(|_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VWAYNE COUNTY COVMUNI TY FOUNDATI ON  **-*** 1026 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 20, 842, 426
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a - 20, 020

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add fines 2athrough 2d ... 2e - 20, 020
3 subtract line 2e from line 1 ... s | 20,862, 446
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) | ... 4b 68, 721

c Addlines4aand 4b ... 4c 68, 721
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... . . . . . . . . . .. ... ... 5 20, 931, 167

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... N L 7, 046, 034

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

Donated services and use of facilities

Prior year adjustments

Other losses

N

D O O T 9

2e -68, 721
3 7,114, 755

w
wn
c
o
o}
(o]
Q
=
@
)
)
=
I}
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 VIII, line 7b
b Other (Describe in Part XIIl.)

e \ .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pare|, line 18.) 5 7, 114, 755
Part XIll Supplemental Information. ¢ )

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I[TNlin a 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. Als t& this part to provide any additional information.

PART |V, LINE 2B - ESCROW LI%ABLEI TY ARRANGEMENT EXPLANATI ON

ENVI RONVENTAL,  FAI TH BASED,  HEALTH AND HUMAN SERVI CE ORGANI ZATI ONS | N WAYNE

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WAYNE COUNTY COWWUNI TY FOUNDATI ON **-***1026 Page 5
Part Xlll Supplemental Information (continued)

PART XI1, LINE 2D - EXPENSE AMOUNTS

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash e) Amount of men- ethiod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistanee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a
@ A WHOLE COWLNI TY, TNC. '
POBOX 1078 o @) DONATI ON
WOOSTER OH 44691 rx.*x**8306| 501C3 5, 050 @
2 AAC TNSTITUTE
1100 WASH NGTON AVE,  STE 317 Q ADM N SUPPORT
CARNEG E PA 15106 Froxx*26741501C3 12, 5(‘ﬂ
3) ADAPTI VE SPORTS PROGRAM OF CHI O =
2148 EAGLE PASS, SUTEC \) DONATI ON
WOOSTER OH 44691 Froxxx 44421 501C3 = 22,900
(4) AKRON- CANTON REG ONAL  FOODBANK . U
350 CPPCRTUNITY PARKVAY \\ CONTR! BUTI CN
AKRON OH 44307 ** . *** 0388 50]%3 7, 000
(5) APCSTCALI C CHRI STI AN CHURCH
10699 STEINER ROAD Q CONTR! BUTI CN
R TTVAN OH 44270 e £ 11, 500
(6) APPLE CREEK H STCRI CAL SOC ETY
PO BX6 CONTR! BUTI ON
APPLE CREEK OH 44606 kL x 05|501C3 12, 000
(7) ASHLAND UNI VERSI TY "
401 COLLEE AE 4 DONATI ON
ASHLAND OH 44805 Y***4626 42, 396
8) AULTVAN CORRVI LLE HGSPI TAL
832 SOUTH MN STREET CONTR! BUTI CN
CRRVI LLE OH 44667 **.*x**3138| 501C3 22,000
(9) BEAUTY AND THE BOLD
11201 CEDAR AVE. DONATI ON
CLEVELAND OH 44106 rxox**x 57751 501C3 5, 500
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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash e) Amount of men- ethiod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistanee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a
(1) BOSTON LYRI C CPERA '
PO BOX 847897 @) DONATI ON
BOSTON MA 02284 Fr.x**9627| 501C3 6, 000 @
(2) BOMI NG GREEN STATE UN VERI STY FQUN
 MLETI ALUW CENTER Q DONATI ON
BOALI NG GREEN OH 43403 rrox**71900| 501C3 20, 4(‘ﬂ
(3 BOYS AND G RLS CLUB OF WOOSTER =
3540 BURBANK ROAD \B CONTR! BUTI ON
WOOSTER OH 44691 *Fr.x*%09624 | 501C3 - 22,837
4) BRI DGEVWAY ACADEMY S U
2500 MEDARY AVE. \\ DONATI ON
COLUMBUS OH 43202 FrRXEXGA2 50]%3 35, 000
(5) BUCKEYE AUTHORS' BOOK FAIR COW TTE
527 N MARKET ST. SUTE2 Q BUCKEYE BOXK FAIR
WOOSTER OH 44691 FrRoxEXY 0 8, 500
(6) BUDDHI ST FI LM FOUNDATI ON
ZAENTZ MEDIA CENTER DONATI ON
BERKELEY CA 94710 e 11]1501C3 10, 000
(7) CANAAN LUTHERAN CHURCH "
10851 FRENDSVILLE RD 4 REPAIR AND DONATI ON
CRESTON OH 44217 Y***0149 7, 000
8) CENTRAL AMERI CAN MEDI CAL QUTREACH
322 VESTWOD AVE DONATI ON
CRRVI LLE OH 44667 *x.*x**(0695| 501C3 10, 784
(9) CENTRAL CHRI STI AN SCHOOLS
PO BXQ CONTR! BUTI ON
KI DRON OH 44636 FrEoxEXTOT7L 9, 892
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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash ) Amount of men- etffod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistapee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a
(1 CHRI ST CHURCH UNI TED CHURCH OF CHRI '
301 NMANSTREET @) DONATI ON
CRRVI LLE OH 44667 r*.x**65589| 501C3 7, 500 @
(2 CHRISTIAN CH LDREN S HOME OF CH O
2685 ARMSTRONG Q CONTR! BUTI N
WOOSTER OH 44691 r*.x**65506| 501C3 13, 9(‘ﬁ
@ OTY OF R TTNAN =
30 NORTH MAIN STREET . \5 ANNUAL - DI SBURSEMENT
R TTVAN OH 44270 Froxxx 2308 | OV = 37,%55
@ G TY OF WOOSTER S U
538 NORTH MARKET STREET \\ VAR QUS PROJECTS
WOOSTER OH 44691 Fr.x*x* 3129 G)‘ Ea 11, 700
(55 CLEVELAND CLI NI C FOUNDATI ON
9500 EUCLID AVENGE . Q CARDI AC RESEARCH
CLEVELAND OH 44195 FrRoxEXY 0 17,700
(6) CLEVELAND | NTERNATI ONAL FI LM FESTI V
2510 MARKET AVE DONATI ON
CLEVELAND OH 44113 e 68|501C3 10, 000
(7) THE CLEVELAND ORCHESTRA "
(11001 EUCLID AENE 4 DONATI ON
CLEVELAND OH 44106 Y***4468 501C3 6, 500
@® OOLLEGE OF WDOSTER
1189 BEALL AVENE VAR QUS PROJECTS
WOOSTER OH 44691 rFxox** 4654 501C3 59, 369
(9) COWUN TY ACTI ON WAYNE MEDI NA
905 PITTSBLRGH AVENE LI NOOLN WAY PROJECT
WOOSTER OH 44691 **x.*x*%¥09210| 501C3 25, 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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash e) Amount of men- ethiod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistanee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a
1 COWINITY OF CHRI ST CHURCH, INC ‘
834 GRANT ST @) DONATI ON
AKRON OH 44311 XXX 7728 5, 566 @
(2) COUNSELI NG CENTER OF WAYNE & HOLNES
2285 BENDENDRIVE b ENERGY UPGRADE
WOOSTER OH 44691 **.*x**¥3994|501C3 5,3
3 CROHN S AND CCLITI'S FOUNDATI ON =
4700 ROCKSIDE RD #425 \ DONATI ON' FOR RESEARC
| NDEPENDANCE OH 44131 **.*x**37105|501C3 = 19,400
() DALTON LOCAL SCHOOL DISTRICT . U
177 N MLL ST \\ DONATI ON
DALTON OH 44618 . xxx (825 86, 185
(5) DOCTORS W THOUT BORDERS USA, | NC < >
40 RECTCR ST. 16TH FLOR Q DONATI ON
NEW YORK NY 10006 FrkxkE* 3 0 14, 000
6 EARLHAM OOLLEGE
801 NATIONAL ROAD VEST ANNUAL DI SBURSENENT
Rl CHVOND IN 47374 e 73|501C3 8, 397
(7) FIRST PRESBYTERI AN CHURCH " 6 .
621 OOLLEGE AVENE 4 CONTR! BUTI CN
WOOSTER OH 44691 Y***3148 501C3 90, 750
¢ FIRST UNITED METHCDI ST CHURCH
533 NRTH GRANT DONATI ON
LOVELAND CO 80537 *x . x** 6569 9, 000
(9) FRIENDS OF HOsPI CE WAYNE COUNTY
223 VEST LIBERTY STREET UPGRADE  HVAC
WOOSTER OH 44691 Fx.x*%(0925]| 501C3 40, 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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash ) Amount of men- etffod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistapee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a
(1) FRIENDS OF WAYNE COUNTY FAIR '
PO BOX3 @) AGRI CULTURE  MUSEUM
WOOSTER OH 44691 rrox*xx 1827 501C3 403, 392 @
(2) GHANA BEYOND SUBSI STENCE
1948 VEST HUITON RO Q DONATI ON
WOOSTER OH 44691 rx.x*x8735]|501C3 20, 0(‘ﬁ
(3 COODWLL O WAYNE & HOLMES COUNTIES =
1034 NALD EVENVE \9 CONTR BUTI ON
WOOSTER OH 44691 rr.x*x2032] 501C3 - 27,846
4 GRACE CHURCH S U
4599A BURBANK ROAD \\ CONTR! BUTI CN
WOOSTER OH 44691 X kX D048 25, 290
(55 GREEN LOCAL SCHOOL DI STRICT < >
200 SAITHE DRIVE Q VALL MURAL
SM THVI LLE OH 44677 FrRoxEE] 41, 500
(6) HABI TAT FOR HUNMANI TY WAYNE COUNTY
2700 AKRONRD DONATI ON
WOOSTER OH 44691 e 48| 501C3 17, 439
(7) HEALING CARE M N STRIES, LLC " 6 .
poBX9% o4 DONATI ON
ASHLAND OH 44805 - ***6218| 501C3 10, 000
(8) HEARTLAND EDUCATI ON COVMWMUNI TY, | NC
200 N MANSTREET VAR OUS
CRRVI LLE OH 44667 rr.x*x5042| 501C3 17,501
(9) HERI TAGE PRI VATE SCHOCOL
9060 YODER ROAD GENERAL FUND
STERLI NG OH 44276 rroxxx74821501C3 352, 500
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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash e) Amount of men- ethiod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistanee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a
(1) HOLMES GCOUNTY EDUCATI ON FOUNDATI dN ‘
114 NORTH CLAY STREET @) SCHOLARSH PS
M LLERSBURG OH 44654 rr.x**1041)501C3 39, 800 @
2 HOVAN Rl GHTS WATCH
350 5TH AVE,, 34TH FLOR Q DONATI ON
NEW YORK NY 10118 r*.x**5808| 501C3 10, 0(‘ﬂ
3) | NTERNATI ONAL RESCUE OOWM TTEE, ||NC =
POBOX 6068 \) ASSI ST REFUCEES
ALBERT LEA MN 56007 r*x.*x**(0870| 501C3 = 15,900
@ JOYFUL ENTERPRI SES, INC . U
3690 MECHANCSBURG RD \\ DONATI ON
WOOSTER OH 44691 *x . x** 50929 50]%3 12,870
(5) KNESSETH | SRAEL TEMPLE
POBOX 972 o Q CONTR! BUTI CN
WOOSTER OH 44691 FrkxkE* 3 20, 000
(6) LAKESI DE CHAUTAUQUA FOUNDATI ON
236 WALNUT AVENE CONTR! BUTI ON
LAKESI DE OH 43440 kL x 55|501C3 6, 000
(7) LEARN ' N PLAY COF WOOSTER "
243 SOUTH BEVER STREET 4 CONTR! BUTI CN
WOOSTER OH 44691 Y***2821 501C3 13, 000
@® MAIN STREET WDOSTER
377 WLIBERTY STREET DONATI ON
WOOSTER OH 44691 rx.x**x 5787 501C3 8, 275
9) MONTESSORI SCHOOL OF WOOSTER
1170 AKRON ROAD VAR QUS PROJECTS
WOOSTER OH 44691 **.*x**5304|501C3 8, 500
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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash ) Amount of men- etffod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistapee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a

(1) MORELAND COWUN TY H ST. SCOC ETY '

1661 KIMBER RD @) RESTCRATI CN
WOOSTER OH 44691 xx . *x% 8237 501C3 21, 500 @
(2 MUSI CAL  THEATER PRQJECT

5755 CRANGER ROAD, SUITE 830 , DONATI ON
| NDEPENDANCE OH 44131 **_***()084 | 501C3 6,0
3) NAM WAYNE AND HOLMES COUNTI ES -

2525 BACK CRRMILLE ROAD =~ x CONTR BUTI ON

WOOSTER OH 44691 Fx o *x% 3278 501C3 = 9,%240
(@ NEW BEGQ NNI NG5S CROSSRQADS FELLOMHI . U

99 EBUKEYE ST \\ CONTR! BUTI CN
WEST SALEM OH 44287 *Fx_*x* 5820 50]%3 5, 780
(5) NORVAN ROCKWELL MUSEUM AT STOCKBRI D

P.O BOX 308 DONATI ON

PO BOX308 I B TN \ S
(6) NORTHWESTERN LOCAL SCHOOL DI STRI QT

7473 NORTH ELYR A ROAD VAR QUS PROGRAVG

WEST SALEM OH 44287 *k Lk 48 13, 600

7 NORWAYNE LOCAL SCHOOL DI STRICT / i

350 SQUTH MUN sTREeT & VAR OUS
CRESTON OH 44217 %***3249 90, 492

8) NUHOP CENTER FOR EXPERI ENTI AL LEA

1077 TOMSHP ROMD 2916 CONTR! BUTI ON
PERRYSVI LLE OH 44864 **_***8600|501C3 66, 407

(9) GH'O MENNONI TE CAMP ASSCCI ATI ON
152 KI DRON RQAD

ORRVI LLE OH 44667 rxox*x 8128 501C3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash Amount of ren- etffod of valuation Description of h) Purpose of grant
@ or government ’ ®) (if ZS;}:‘C’QUG) @ grant (c)ash assistapee ‘® ' Fmé,)a ppraisal, ni?\)cash afsistance ( )or aisistanc?e

(1) OH O REG ONAL TRAI NI NG CENTER

684 I RVING SCHOTTENSTEIN DR C) DONATI ON
COLUMBUS OH 43210 rx o xx% 82231 501C3 50, 200
(2 OH O S HOsPI CE LI FECARE

1900 ARON ROAD Q CONTR! BUTI N
WOOSTER OH 44691 Fx o xxx 2875 501C3 20, 38€ﬂ
(3) OHUDDLE

PO BOX 1296 \s CONTR BUI TON

WOOSTER OH 44691 **_**x*5461 | 501C3 - 12,895
@ ONEEl GHTY, INC. S U

GAULT LIBERTY CENTER \\ VAR OUS
WOOSTER OH 44691 k*x_**x*Q314 50]%3 275, 815
(5) ORRVI LLE AREA BOYS & G RLS CLUB

820 NORTH ELLA STREET VAR QUS

820 NCRTH ELLA STRE A SR TN\ S
6) ORRVILLE A TY SCHOOLS

841 NORTH ELLA EQUI PMVENT/ DONATI ON

ORRVI LLE OH 44667 e 18 26, 000
(7 ORRVILLE H STCRI CAL MUSEUM "
poBx437 o4 DONATI ON
CRRVI LLE OH 44667 Y***GlSG 501C3 9,791
® OXFAM | NTERNATI ONAL
226 CAUSEWAY ST. CONTR! BUTI CN
BOSTON MA 02114 **.***¥9710| 501C3 8, 000
(9) PARADI SE CHURCH OF THE BRETHREN
POBOX 126 CONTR! BUTI ON
SM THMI LLE OH 44677 FrxEXT026 16, 193
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash Amount of men- ethiod of valuation Description of h) Purpose of grant
@ or government ’ ®) (if ZS;}:‘C’QUG) @ grant (c)ash assistanee ‘® ' Fmé,)a ppraisal, ni?\)cash afsistance ( )or aisistanc?e
(1) PEOPLE TO PECPLE M N STR ES
454 EAST BOWAN STREET @) CONTR! BUTI CN
WOOSTER OH 44691 rrox**4151]501C3 60, 021 @
(2) QUOTA | NTERNATI ONAL OF WOOSER CHARI
POBOX 1384 o Q CONTR! BUTI N
WOOSTER OH 44691 . x**¥ 59421 501C3 17,1
3 RAILS TO TRAILS OF WAYNE COUNTY
PO BOX 1566 N DONATI ON
WOOSTER OH 44691 Fxox**x 3726 501C3 - 9,%60
@ ST AUGUSTI NE ROVAN CATHCLI C CHUR(H * U
2486 W 14TH STREET \\ DONATI ONS
CLEVELAND OH 44113 X E* 4400 50]%3 10, 000
5) ST JOHN LUTHERAN CHURCH ( MCZENA)
50 CONTY ROAD 2575 Q PERM TS
LAKEVI LLE OH 44638 ko xkEET 6, 500
6) ST JOAN S CHURCH OF M LLERSBURG
8670 STATE ROUTE 39 ENDOMENT FUND
M LLERSBURG OH 44654 26, 000
(7 ST MARY OF THE | MVACULATE CONCEP
527 BEALL AVENE 4 CONTR! BUTI CN
WOOSTER OH 44691 Q***8406 17, 100
@® ST MARY SCHOOL
515 BOWAN ST DONATI ON
WOOSTER OH 44691 Fx.x**8406| 501C3 5, 050
9 SALVATI ON ARWY
437 SOUTH MARKET STREET CONTR! BUTI ON
WOOSTER OH 44691 rrox*xx23511501C3 71,419
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) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash e) Amount of men- ethiod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistanee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a
(1) SCHANTZ MAKERSPACE, |INC ‘
POBOX 156 oo @) CONTR! BUTI CN
CRRVI LLE OH 44667 . x**65408| 501C3 32, 750 @
(2 SM THVILLE COWUN TY H ST. SOO ETY
POBOX12 b CONTR! BUTI CN
SM THVI LLE OH 44677 rr.x*x5114]501C3 5,9
@ TRRNTY UNITED CHURCH OF CHRI ST =
150 E NORTH STREET \5 DONATI ON
WOOSTER OH 44691 o xx*TEHT = 42,950
@ TRIVAY H GH SCHOOL S U
3205 SREVE ROD \\ EQUI PNENT
WOOSTER OH 44691 *rExx* 4925 12,900
(59 UNI TARI AN UNI VERSALI ST FELLOABHI H < >
3186 BURBANK ROAD \) BUI LD NG EXPANSI ON F
WOOSTER OH 44691 o xxx 2124150 50, 000
6) UNLTED WAY WAYNE & HOLMES COUNTI BS
215 SOUTH WALNUT STREET CONTR! BUTI ON
WOOSTER OH 44691 e 73|501C3 233, 340
7 UNI'VERSI TY OF MOUNT UNI ON " 6 .
1972 AARK AE 4
ALLI ANCE OH 44601 Y***4687 20, 000
©® VANTAGE AG NG
2279 RMNGRD DONTATI ONS
AKRON OH 44320 rrox*x19521501C3 5, 500
() THE VI LLAGE NETWORK
2000 NBLE DR CONTR! BUTI ON
WOOSTER OH 44691 . x*x 8857 501C3 68, 155
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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash e) Amount of men- ethiod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistanee ‘[@ ' Fg%,?ppra'sal‘ ni?\)cash aspsistance ( )or aisistanc?a
1 VIOLA STARTZMAN FREE CLINIC ‘
1874 CLEVELAND ROAD @) CONTR! BUTI CN
WOOSTER OH 44691 *x.*x**8151]501C3 150, 316 @
(2 WADSWORTH A TY SCHOOLS
625 BROAD STREET Q SPCRTS BOOSTERS
WADSWORTH OH 44281 X E* D062 10, 0(‘ﬂ
(3) VAYNE CENTER FCR THE ARTS =
237 SOUTH WALNUT STREET \8 CONTR! BUTI ONS
WOOSTER OH 44691 rx.x**65097| 501C3 108,846
@ WAYNE COLLEGE - UNIVERSITY OF AKRON *
1901 SMUKER ROAD \\ EQUI PNENT
CRRVI LLE OH 44667 kX kX924 27,500
(5) WAYNE COUNTY AGRI CULTURAL SOCI ETY < >
199 VANOVER STREET = . ... Q VAR QUS PRAJECTS
WOOSTER OH 44691 FrRoxEXY 0 25, 000
(6) WAYNE CNTY COM FOR CRI PPLED CHI LODRE
PO BOX406 CONTR! BUTI ON
WOOSTER OH 44691 e 241501C3 20, 000
7 WAYNE COUNTY FI RE & RESCUE ASSCC )¢
PO BX33 4 DONATI ON
APPLE CREEK OH 44606 Y*** 1281 501C3 60, 814
8 WAYNE CNTY H STORI CAL SOCI ETY CHI|O
546 EAST BOMAN STREET CONTR! BUTI CN
WOOSTER OH 44691 rxox*x1709| 501C3 19, 333
(9) WAYNE COUNTY HUMANE SOCI ETY
1161 MECHANICSBURG ROOD FACI LI TI ES
WOOSTER OH 44691 rx.x**5008| 501C3 27, 845
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) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@iﬁ?‘.‘%@‘vgﬁjzeslﬁ?;w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash Amount of ren- etffod of valuation Description of h) Purpose of grant
@ or government ’ ®) (if ZS;}:‘C’QUG) @ grant (c)ash assistapee ‘® ' Fmé,)a ppraisal, ni?\)cash afsistance ( )or aisistanc?e
(1) VAYNE COUNTY REG TRAI NI NG CENTER
POBOX336 C) VAR QUS PROJECTS
APPLE CREEK OH 44606 xx_*x%1281|501C3 1, 032, 039
(20 VAYNE COUNTY SCHOOLS CAREER CENTER
518 VEST PROSPECT STREET Q EQUI PVENT
SM THMI LLE OH 44677 ** . *x*()350 6, 46€ﬂ
(3) VESTM NSTER PRESBYTER AN CHURCH
353 EAST PINE STREET \) CONTR! BUTI ON
WOOSTER OH 44691 KR _kxx 1124 = 15,900
(@) THE WLDERNESS CENTER | NC. . U
POBOX 202 o \\ QTRLY DI SBURSEMENT
W LMOT OH 44689 * ko *x* 36581 50]%3 20, 865
(5) WTTENBURG UNI VERSI TY
PO BOX 720 CONTRI BUTI ON

_POBOCTZ0 IR NS O, SR
(6) WOOSTER CMI'Y  HOSPI TAL  FOUNDATI ON

1761 BEALL AVE CANCER CENTER

WOOSTER OH 44691 e 51|501C3 79, 363
(7) WOOSTER FRIENDS CF THE WAYNE
224 OLEY ROAD Q __ STATUE PROJECT
WOOSTER OH 44691 - ***1123]|501C3 61, 000
(8 WOOSTER HOPE CENTER
POBOX 1204 oo DONATI ON
WOOSTER OH 44691 **.***¥(0106| 501C3 116, 500
(9) WOOSTER MASONI C FOUNDATI ON | NC
140 N MARKET STREET MASONRY  RESTCRATI ON
WOOSTER OH 44691 rx.x*x7305]501C3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2019)

DAA



341281026 11/10/2020 4:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to Form 990. . . Open to PUbIIC
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WAYNE COUNTY COMMUNI TY FOUNDATI ON *R_***x1026
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 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con®lgete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash e) Amount of men- ethiod of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:22b|e) @ grant (c)ash assistanee ‘® ' Fmé,;’ppra'sal‘ ng?\)cash aspsistance ( )or aisistanc?a

(1) WOOSTER SPEECH AND DEBATE PARENTS

899 WOODS EDGE CT @) CONTR! BUTI CN
WOOSTER OH 44691 . x**4506| 501C3 9, 489 @
(2 WOOSTER UNI TED METHOD ST CHURCH

243 NORTH MARKET STREET Q CONTR! BUTI N
WOOSTER OH 44691 FrEoxE*BALT 95, 806ﬂ
@ WORLD HELP, INC =

POBOX50L o § DONATI ON

FOREST VA 24551 rx.x** 54541 501C3 - 9,%65
@ YMCA OF WOOSTER S U

680 WOCDLAND AVENE \\ CONTR! BUTI CN
WOOSTER OH 44691 FrR_XEXGLT2 50]%3 61, 250
(5) ZI ON' LUTHERAN CHURCH

301 NORTH MARKET STREET Q MAl NTENANCE
WOOSTER OH 44691 FrEoxEE] 20, 000
(6)
Z (<0
®)
€)

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) (2019)

DAA
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Schedule | (Form 990) (2019) WAYNE COUNTY COVVUNI TY FOUNDATI ON **-***1026

Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

(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 SCHOLARSH PS 1,170,321
2
3 Q
4 a)

: ST

7

Part IV Supplemental Information. Provide the information required in Part |, Iin%lll, column (b); and any other additional information.
o

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE GRANT FUNDS

Schedule | (Form 990) (2019)

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2019
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. Inspectlon
Name of the organization Employer identification number
WAYNE COUNTY COMMUNI TY FOUNDATI ON **-***1026
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 VI, line 1g noncash contribution amounts

1 Art—WOI'kS Of art ..............

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5  Clothing and household

goods

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property -

9  Securities —Publicly. traded X 21 2, 260, 097 FMA\RKEF VALUE
10  Securities — Closely held stock X\
11  Securities — Partnership, LLC, A

or trust interests

12 Securities — Miscellaneous
13  Qualified conservation

contribution — Historic @
structures

14  Qualified conservation o
contribution —Other \

15 Real estate —Residential 7

16 Real estate —Commercial ¢

17 Real estate —Other

18 CO”eCtlblE‘S .....................

19  Food inventory .

20 Drugs and medical supplies

21 Texidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25  Other u(

26 Other u(

27  Other u(

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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONUIDULIONS? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 290) 2019 \WAYNE COUNTY COVMUNI TY FOUNDATI ON  **-*** 1026 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
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 organization Employer identification number
WAYNE COUNTY COMMUNI TY FOUNDATI ON **_***1026

~FORM 990 - ORGANI ZATION S M SSI ON

FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FOR TOP OFFI G AL

ARE DETERM NED FROM SEVERAL SOURCES, | NCLUDI NG AN ANNUAL COVPENSATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
WAYNE COUNTY COVMUNI TY FOUNDATI ON **-*¥**1026

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

FORM 990, PART X, LINE 9 - Orf gANGES | N NET ASSETS EXPLANATI ON

NET ADM NI STRATI VE FEE REVE D EXPENSES $ -68, 721

AND EXPENSES $ 68, 721

PAGE 1 CF 1

Schedule O (Form 990 or 990-EZ) (2019)

DAA



341281026 11/10/2020 4:40 PM

(SF%';'rEDQ%'(‘))E R Related Organizations and Unrelated Partnerships ONB No. 15450047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019
u Attach to Form 990. Open to Public
Department of the Treasury u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WAYNE COUNTY COVMUNI TY FOUNDATI ON *rE_F**1026
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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
1) WOCF HOLDINGS, LLC
oo1r NOMARKET STREET Trorrr1026
WOOSTER OH 44691 SEE VI | CH o 50, 086 766| NA
@ \

te if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

Identification of Related Tax-Exempt Organizations$
Part Il ear

one or more related tax-exempt organizations during t

@) () © @ @ ® Section (giZ(b)(ls)
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
4
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019  WAYNE COUNTY COVMUNI TY FOUNDATI ON **-***1026 Page 2
Part Il 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} 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 lncomel(related, income year assets portionate amount in box 20 managing | Ownership
(state or exlcjmgeaéegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
(@)
........................................................... * \
f'\t
@® Q\)
’ Q
part v ldentification of Related Organizations Taxable as a Corporatiop or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations a corporation or trust during the tax year.
@ (b) ) C) 0 o) () 0}
Name, address, and EIN of related organization Primary activity : @ icil Direct controlling Type of entity Share of total Share of Percentage Section
Statedor entity (C corp, S corp, income end-of-year assets ownership iﬁ({%@)
country) or trust) entity?
Yes | No
(€
(@)
(€)
4
DAA Schedule R (Form 990) 2019



341281026 11/10/2020 4:40 PM

Schedule R (Form 990) 2019 WAYNE COUNTY COVMUNI TY FOUNDATI ON **-***1026 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 II, 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-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) ib
¢ Gift, grant, or capital contribution from related organization(Ss) | ic
d Loans or loan guarantees to or for related OIGaNZtioN(S) | . ...l 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(s) . 1f
Sale of assets to related organization(s) e 19
h Purchase of assets from related organization(s) ... 1h
i Exchange of assets with related organization(s) ... 1i
j Lease of facilities, equipment, or other assets to related organization(s) N 1
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1
m Performance of services or membership or fundraising solicitations by related organization(s) 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n
Sharing of paid employees with related organizaton(s)y 1o
p Reimbursement paid to related organization(s) for expenses 1p
g Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is “Yes,” see the instructions for in ho must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
@
@
(©)
“
®)
(6)

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019 WAYNE GCOUNTY COWMUNI TY FOUNDATI ON  **-***1026 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, 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] () (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?

(state or | unrelated, excluded | 501(c)(3)
foreign from tax under | organizations?

country) | sections 512-514) ves | No Yes | No Yes | No

@ Q
@ \'

(Form 1065)

Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2010 WAYNE OGOUNTY COVMUNI TY FOUNDATION **-***1026 Page 5

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

Schedule R (Form 990) 2019
DAA
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