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**% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME No, 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public.
Eﬁ;‘_{”;;‘é;,fj’;%ﬁ:if:’y Go to www.irs.gov/ForrntySSO for instructions and the Iateyst informa'::on. Ogﬁgptgctuoaﬁc
A For the 2022 calendar year, or tax year beginning and ending
B gggﬁg ailfjle: C Name of organization D Employer identification number
i\:::‘;is PUTNAM COUNTY COMMUNITY FOUNDATION INC.
e Daing business as 31-1159916
ratn Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
e 2 S JACKSON STREET 765-653-4978
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 8,335,056.
Amended| GREENCASTLE, IN 46135 H(a) Is this a group return
155" | F Name and address of principal officer JEFF MCCALL for subordinates? [ |Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? [:'Yes I:l No
| Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c) ( ) (insertno) [ 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.PCFOUNDATION.ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 19 85| M State of legal domicile: TN
[Part] | Summary
o| 1 Briefly describe the organization's mission or most significant activites: THE PUTNAM COUNTY COMMUNITY
Q FOUNDATION IS A NONPROFIT PUBLIC CHARITY ESTABLISHED IN 1985 TO
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, linetay . ... L8 17
S 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 17
8 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... ... 5 13
:‘E 6 Total number of volunteers (estimate if necessary) e e |6 75
5| 7a Total unrelated business revenue from Part VI, column (C), line 12 T oo | 7@ 1, 049.
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 i | 7b 49.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) R 905,381. 1,024,684.
g 9 Program service revenue (Part VIll, ine2g) o 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 1,840,783. 2,213,008.
©| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .. 1,659. 8,003.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2, 747 ‘ 823. 3 ;2 45 . 695.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) .. 1,412,259, 1,137,847.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
0 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 374,077. 432,355.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . . .. ... 0. 0.
aé. b Total fundraising expenses (Part IX, column (D), line 25) 161,510.
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 411,892. 470,560.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) L 2,198,228. 2,040,762,
__| 19 Revenue less expenses. Subtract line 18 fromline 12 ... .o 549,595. 1,204,933.
5 Beginning of Current Year End of Year
25 20 Total assets (PartX, line16) .. 43,544 ,042.] 37,518,781.
<3 21 Total liabilities (Part X, line 26) . S 5,829,150. 5,642,917.
=5 22 Net assets or fund balances. Subtract line 21 from hﬂe2D 37,714,892, 31,875,864.

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.

Sign Signature of officer Date
Here JEFF MCCALL, PRESIDENT %MW / 0/ Y / 33
174 T v

Type or print name and litle

Print/Type preparer's name Preparer's signature Date ﬁ"”“ (1] PTIN
Paid KANDY L. WISCHMEIER, CPA ANDY L. WISCHMEIER, [10/02/23] ssemmys [P00118327
Preparer |Firm'sname BLUE & CO., LLC Firm'sEIN 35-1178661
Use Only |Firm'saddress 813 WEST SECOND STREET
SEYMOUR, IN 47274 Phoneno.812-522-8416
May the IRS discuss this return with the preparer shown above? See instructions T e B e U R O S el s oa L - Yes - No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916  Page2

| Part Ii} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 .. .

1

Briefly describe the organization's mission:

THE PUTNAM COUNTY COMMUNITY FOUNDATION PARTNERS WITH THOSE WHO GIVE TO
ENRICH THE QUALITY OF LIFE AND STRENGTHEN COMMUNITY FOR THIS AND
FUTURE GENERATIONS.

2

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

prior Form 990 0r 890-E2? ..o TR e —] Yes [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 services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ’ 568 " 061. including grants of § 1 ¥ 137 ¥ 847. ) (Revenue 5 8 ¥ 003. )
PUTNAM COUNTY COMMUNITY FOUNDATION (PCCF) INSPIRES PEOPLE TO MAKE
CHARITABLE GIFTS THAT ENRICH THE QUALITY OF LIFE IN PUTNAM COUNTY. AS A
PUBLIC, TAX-EXEMPT, PHILANTHROPIC ORGANIZATION, PCCF SOLICITS AND
DEVELQPS ENDOWED AND NON-ENDOWED FUNDS BENEFITING NOT-FOR-PROFIT
ORGANIZATIONS SERVING THE COUNTY.
PCCF OFFERS MATCHING DOLLARS TQO HELP OTHER NON-PROFITS ESTABLISH AND
BUILD ENDOWMENTS FOR THEIR OWN USE. PARTICIPATING ORGANZATIONS SET A
GOAL, HAVE A PLAN AND COMPLETE THEIR CAMPAIGNS WITHIN ONE YEAR.
PCCF ENCOURAGES YOUTH PHILANTHROPY TO INSPIRE PHILANTHROPISTS AND TO
DEVELOP STRONG AND ETHICAL LEADERSHIP FOR THE FUTURE OF PUTNAM COUNTY.

4b (Code: ) (Expenses 3 including grants of § ) (Revenue $ )

4c (Ccde: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
fExpenses 8 including grants of $ ) (Revenue $ }

4e Total program service expenses 1,568,061.

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022) PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916  Page 3
[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . -

Is the organization required to complete Schedule B, Schedule of Contnbutors" Seeinstructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCREOUIE C, Pat | ... o oooeoeoooeoeeoe et e oo
Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 88-19? |f "Yes," complete Schedule C, Part lll ............._.........ccoccooiiiiieiioiaieeins
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? ff "Yes," compiete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .._................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part !l ..................
Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Irabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV .. -

Did the organization, directly or through a related organrzatlon hold assets in donor restrrcted endowments

or in quasi endowments? /f "Yes, " complete Schedule D, Part V 3

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pant VI ieiimsorcsmisiicesiiissiisveneay o mias vieveve e i o e R L i L S e e R RS

Did the organlzatron report an amount for |nvestments other securrtres in Part X lrne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vill .............. .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ............... S —
Did the organization report an amount for other liabilities in Part X, Irne 25’7 If "Yes " complete Schedule D Part x

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X _...........

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl .................. GRS
Was the organization included in consolldated rndependent audlted flnancral statements for the tax year"

If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? L
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV . S
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any

foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts il and IV ................

Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes

1c and 8a? jf "Yes," complete Schedule G, Part If .. ]
Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a’7 /f " Yes "
complete Schedule G, Part Il . )

Did the organization operate one or more hosprtal facrlrtres'7 If "Yes U complete Schedule H

If "“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return’7

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A). line 1?7 if “Yes * complete Schedule |, Parts | and Il

Yes | No
11X
2 [ X
3 X
4 X
5 X
6 | X
7 X
8 X
9 | X
10 | X
11a| X
11b X
11c X
11d X
11e X
11f | X
12a | X
12b X
13 X
14a X
| 14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

232003 12-13-22

Form 990 (2022)



Form 990 (2022) PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916  page4
[Part IV | Checkilist of Required Schedules /ontinyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts fand il ... v |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J ... .. |23 X

24a Did the organization have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . s Je24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon'7 ey T A 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? CEsGETR R (2dE
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durlng the year7 e =24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part| ... . . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part! ... s |20 X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedufe L, Part Il ..., = 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? 5 "ves, " complete Schedule L, Part Il ... 27 X

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

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

"Yes," complete Schedule L, Part IV . i R R A 28a X
b A family member of any individual descnbed in Irne 28a'7 If “Yes " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? If
"Yes," complete Schedule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non- cash contrrbutrons” If "Yes K complete Schedu/e M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M ... . S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes," complete Schedu/e N, Part/ . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /£ "Yes," complete
Schedule N, Partll . ... e, |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ............. e, |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part // /// or IV and
PartV line1 ... S 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(1 3) R - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
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- charrtable related organlzatlon'7
If "Yes," complete SChedule R, Part V, INE 2 ... . .. e ettt ettt e e 36 X
37 Did the organization conduct more than 5% of its actlwtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O S e s e 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or note to any line in thisPartv |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(G aHB ) M TS B WINNers? e e e e e 1c | X
232004 12-13-22 Form 990 (2022)




Form 980 (2022) PUTNAM COUNTY COMMUNITY FQOUNDATION, INC. 31-1159916 Page 9
| PartV |

Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this return e = 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O [ ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN 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? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ 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 d|d the organlzatlon soIlcnt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L L N A e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . —_— e 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the VBAN | s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders I s & -
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) I 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|l|ng Form 990 in Ileu of Form 10412 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 healthplans . ... .. . ... |13b
¢ Enterthe amount of reserves on hand o 18c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year” P T e 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule 0 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17
If “Yes," complete Form 6069.

232005 12-13-22

Form 990 (2022)



Form 990 (2022) PUTNAM COUNTY COMMUNITY FQUNDATION, INC. 31-1159916 page6
I Part El l Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e 1a 17
I there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . .. 1b 17
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 dutles customanly performed by or under the dlrect 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 f||ed’7 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 appount one or
more members of the govemning body? e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b | X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governmg body’7 gb | X

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

organization's mailing address? /¢ * yﬁ_mmmmﬂmﬁmo e ) O X
Section B. Policies 1xjs secti : T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 1 10a X
b If "Yes," did the organization have written policies and procedures goveming the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|||ng the form’7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... — N 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ............. N N WU N . T . NSO 12¢| X
13 Did the organization have a written whlstleblower pollcy’7 L _ - el BN 13| X
14 Did the organization have a written document retention and destructron poI|cy'7 el mw ) ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official T 15a | X
b Other officers or key employees of the organization R . e | 18B ] X

If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? Sesmm e i T TP T P TP 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 795-653-4978
2 SOUTH JACKSON STREET, GREENCASTLE, IN 46135
232006 12-13-22 Form 990 (2022)




Form 990 (2022)

PUTNAM COUNTY COMMU'NITY FOUNDATION,

INC.

31-1159916

Page 7

art Compensation of Officers, Directors, Trustees, K

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

ey Employees, nghest Compensated

L]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® ist all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® Ljst 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.

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

D Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | crz Sf:::)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Gffieriand aldisclor/tivsteel from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g (e, 1099-NEC) and related
below [S|2|.|ZE|2g = organizations
lin)  [S2|Z|S|3 58| 5
(1) NEYSA MEYER 40.00
EXECUTIVE DIRECTOR - PART YEAR X 89,554. 0. 813.
(2) BRANDON WELLS 40.00
EXECUTIVE DIRECTOR - PART YEAR X 28,304. 0. 3,665.
(3) AMANDA LANEY 2.00
DIRECTOR X 0. 0. 0.
(4) ANTHONY TILLMAN 2.00
DIRECTOR X 0. 0. 0.
(5) AUSTIN MALAYER 2.00
DIRECTOR X 0. 0. 0.
(6) CAROLYN MANN 2.00
DIRECTOR X 0. 0. 0.
(7) DAKOTA EVERTS 2.00
DIRECTOR X 0. 0. 0.
(8) DIANNA WHITLOCK 2.00
DIRECTOR X 0. 0. 0.
(9) GREG LINTON 2.00
DIRECTOR X 0. 0. 0.
(10) JANE HUGE 2.00
DIRECTOR X 0. 0. 0.
(11) JENNA LANHAM 2.00
DIRECTOR X 0. 0. 0.
(12) JENNIFER JACKSON 2.00
DIRECTOR X 0. 0. 0.
(13) MARY GOULD 2,00
DIRECTOR X 0. 0. 0.
(14) SCOTT BIENIEK 2.00
DIRECTOR X 0. 0. 0.
(15) STACEY HARTMAN 2.00
DIRECTOR X 0. 0. 0.
(16) JEFF MCCALL 4.00
PRESIDENT X X 0. 0. 0.
(17) MARIANNE SAVAGE 3.00
VICE PRESIDENT X X 0. 0. 0.

232007 12-13-22

Form 990 (2022)
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Form 990 (2022) PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o cfe Sksli':Lcr’:than - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for %) 2 organization (W-2/1099-MISC/ from the
related | 5| 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g e 1099-NEC) and related
below Sl (2|8 = organizations
ne) |S|2|5[5[E5|5
(18) KATE KNAUL 3.00
SECRETARY X X 0. 0. 0.
(19) KYLE BEASLEY 3.00
TREASURER X X 0. 0. 0.
1b Subtotal 117,858. 0. 4,478.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinestbandie) ... . . 117,858. 0. 4,478.
2 Total number of individuals (i (ncludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 /f "Yes, " complete Schedule J for such individual ... W ] 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzat|on
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes * complete Schedule J for SUCHDEISON v S5 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) (8 ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2022)



Form 990 (2022) PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI T T TITIOP I P T T I T I RO T
(A) (C) (D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512 - 514

2 1 a Federated campaigns 1a
8 b Membership dues 1b
‘j:. ¢ Fundraisingevents 1c
g d Related organizations id
5: e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 1,024,684,
.‘E g Noncash confributions included in lines 1a-1f 1g|$ 17,850,
3 h_Total. Add lines 1a-1f s G 1,024 684,
Business Code
8|2
F b
* c
E d
b
g e
a f All other program service revenue
g Total. Add lines 2a-2f .
3  Investment income (ncludmg d|V|dends interest, and
other similar amounts) 1,113,899, L0459, 1112850;
4  Income from investment of tax-exempt bond proceeds
5 Royalties iuuanimnammni i s i s e
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) Bc
d Net rental income or {loss} .. T ————
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 6,188,470,
b Less: cost or other basis
] and sales expenses 7b| 5,089,361,
§ ¢ Gain or (loss) 7c)| 1,099,109,
g% d Net gain or (loss) - s e AR 1,099,109, 1095103,
E 8 Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses . 9b
Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances . 10
b Less: cost of goods sold . 1Da
c_Net income or (loss) from sales of muentory ey
Business Code
§ 11 a MISC. REVENUE-RELATED-990 900099 8,003, 8,003,
)
‘=% b
B c
2 d All other revenue
= e Total. Add lines 11a-11d 8,003,
12 Total revenue. See instructions . 3,245,695, 8,003. 1,049. 2211959,

232008 12-13-22

Form 990 (2022)



INC.

31-1159916 Page10

Form 990 (2022) PUTNAM COUNTY COMMUNITY FOUNDATION,
| 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 lineinthisPart IX . ... ...

Do not include amounts reported on lines 6b, Total é)er))enses Progra(n?)service Managérc':n)ent and Fun gjising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 920,963. 920,963.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 216,884. 216,884.
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 122,336. 58,684. 37,664. 25,988.
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 Othersalariesand wages .. 259,036. 124,720. 79,479. 54,837.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,125. 5,680. 4,400. 3,045.
9  Other employee benefits 3,404. 1,473. 1,141. 790.
10 Payrolltaxes .. 34,454. 14,910. 11,551. 7,993,
11 Fees for services (nonemployees):
a Management
b lLegal . S 22. 22.
¢ Accounting ... 31,737. 31,737.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . 128, 615. 128, 615.
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 4,611. 2,286. 2,325.
12  Advertising and promotion 6,347. 337. 3,513. 2,497,
13 Office expenses 19,819. 1,042. 13,132, 5,645,
14 Information technology 60,233. 115. 31,338. 28,780.
15 Royalties ...
16 Occupancy _ . 14,664. 14,664.
17 Travel e 5,894- 239. 5,655.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 21,940. 20,990. 950.
20 Interest S 4,502. 4,502.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,596. 33,596.
23 Insurance ... 6,503. 6,503.
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),
ameount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 75,825. 75,825,
b EVENT EXPENSE 32,415. 17,855. 1,063. 13,497.
¢ MISCELLANEQUS 14,063. 439. 7,961. 5,663.
d DUES AND SUBSCRIPTIONS 9,774. 519. 5,410. 3,845.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,040,762. 1,568,061- 311,191- 151.510-
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i tollowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)



Form 990 (2022) PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... PO PTITrTD I:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing I 1
2 Savings and temporary cash investments I 860,767.| 2 998,675.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L 75.] a 0.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 - Notesand loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse . 8
< | g9 Prepaid expenses and deferred charges 15,554.| ¢ 24,020.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 675,293.
b Less: accumulated depreciation 10b 274,161. 411,356.] 10¢c 401,132.
11 Investments - publicly traded securities T e S 41,963,003.] 11 35,822,031.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV line 11 293,287.| 15 272,923,
116 Total assets. Add lines 1 through 15 (must equal line 33) 43,544,042.| 18 37,518,781,
17  Accounts payable and accrued expenses 68,925.] 17 84,002.
18 Grantspayable . 250,000.] 18 266,050.
19 Deferredrevenue 19
20 Tax-exempt bond Irabllmes y et 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D 5,416,200.| 21 5,208,628.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'{_g controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 94,025.| 23 84,237.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D R 25
26 Total liabilities. Add lines 17 through 25 P 5,829,150.] 26 5,642,917.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 1,120,001.] 27 1,123,368.
@ | 28  Net assets with donor restrictions T 36,594,891.| 28 30,752,496.
E Organizations that do not follow FASB ASC 958, check here D
U.: and complete lines 29 through 33.
u°, 29 Capital stock or trust principal, or current funds = R 29
:9: 30 Paid-in or capital surplus, or land, building, or equipment fund R 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 37,714,892.| 32 31,875,864.
33 Total liabilities and net assets/fund balances 43,544,042.] 33 37,518,781.

232011 12-13-22

Form 990 (2022)



Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Form 990 Fﬁzz} PUTNAM COUNTY COMMUNITY FQUNDATION, INC. 31-1159916

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,245,695.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,040,762.
3 Revenue less expenses. Subtract line 2 from line 1 — 3 1,204,933.
4  Net assets or fund balances at beginning of year (must equal Part X line 32 S (A)) 4 37,714,892.
5 Net unrealized gains (losses) on investments L 5 -7,211,607.
6 Donated services and use of facilites 6
7 Investmentexpenses . e, LT
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) cvE 9 167,646.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 31,875,864.

] Part XI ] F|nanc|al Statements and Reportmg

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

[X]

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? )
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:l Separate basis \:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audlts'7 If the organ|zat|on dld not undergo the requwed audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . . ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
jaienalficvenuctoics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916

[Part]l | Reason for Public Charity Status. (Al 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

(4} A ON

0 00 »¥i O

10

11
12

L]
]
]
(I

L]
[l

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1){Aliii).

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 govemment 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 conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations e R | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization I;“"Lm":“::%fr’,“m!‘!, {v) Amount of monetary {vi) Amount of other
organization gﬁs‘;"gzg ﬁ:;tllﬁz:;n‘;o Yes No support (see instructions) | support (see instructions)
Total

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

PUTNAM COUNTY COMMUNITY FOUNDATION,

INC. 31-1159916 page2

Support Schedule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170(B)(1)(A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

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

Tax revenues levied for the organ-
ization'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 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public suEport_.s.uev;c-t line ;fr.o.m ﬁne 4.
Section B. Total Support

(a) 2018

{b} 2019

{c) 2020

{d) 2021

{e) 2022

(f) Total

958,334.

1456035.

921,977.

905,381.

1024684.

5266411.

958,334.

1456035.

921,977.

905,381.

1024684.

5266411.

495,546.

4770865,

Calendar year (or fiscal year beginning in)

7
8

10

"
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add lines 7 through 10

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

958,334.

1456035.

921,977.

905,381.

1024684.

5266411,

1230002.

1103640.

671,691.

1393816.

1112850.

55119989.

209.

1,049.

1,258.

32,637,

31,279.

19,466.

1,659.

8,003.

93,044.

10872712,

Gross receipts from related activities, etc. (see instructions) =
First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

Section C. Computation of Public Supee& Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part li, line 14

16a 33 1/3% support test - 2022, If the organization did not check the box on Ime 13 and ||ne 14 is 33 1/3% or more, check this box and
b 33 1/3% support test - 2021.

17a 10% -facts-and-circumstances test - 2022,

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

stop here. The organization qualifies as a publicly supported organization

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.

14

43.88

15

41.14

If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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

If the organization did not check a box on line 13, 16a, 16Db, or 17a and I|ne 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

i D DHHD

232022 12-09-22
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Schedule A (Form 990) 2022 PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 page3
upport 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
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b

8 Public support. [Subiract fins 7c ftom ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ......... i:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... ... ... |15 %
16 Public support percentage from 2021 Schedule A, Partlll line15 ... | 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... ... 117 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2022, |f the organization did not check the box on Ilne 14 and Ilne 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 _— R |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ,’j
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Schedule A (Form 990) 2022 PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 Pages
| Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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 508(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(@3) and 509(a)(1) or {2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jr"ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /r "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 43943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

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

232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 pPages
[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

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

detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
— supervised. or controlied the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

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

____the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported arganizations plaved in this regarg
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | _2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the crganization's involvermnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yeg. * ibe in Part VI h [zation in thi d, 3b
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Schedule A (Form 990) 2022 PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 Page 6

] Part V | Type Il 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 Vl). 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 [h W N =

D |0 B W (N =

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)

(=]

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o oo o |w

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

()

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-vear distributions

® |~ |3 [t

Minimum Asset Amount (add line 7 to line 6)

00 |~ | [t [

Section C - Distributable Amount

Current Year

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

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O &N =

[=220 L4 0 R (0 S

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

!:| Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 pagez
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 _ Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) . _(iii)
. S . ) . e n i
Section E - Distribution Allocations (see instructions) Excess Distributions U“del;‘rtfgg’z‘;'o S Arlz :::?;’:fgg’zz

1__ Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2022
a From2017
b From 2018
¢ From 2018
d From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020
Excess from 2021
Excess from 2022

o |la |0 [T |

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 Pages

| Eﬂﬂ gl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 20 22

Internal Revenus Service

Name of the organization Employer identification number
PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 'X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exemnpt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oogd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year i $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 880) (2022)

Page 2

Name of organization

PUTNAM COUNTY COMMUNITY FOUNDATION, INC.

Employer identification number

31-1159916

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

99,706,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

30,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

25,000.

Person
Payroll \:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

21,673.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,000.

Person
Payroll ]___l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 930) (2022) Page 2
Name of organization Employer identification number

PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916

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

(a) () {¢) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
! Person
Payroll ]
$ 130,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
3 Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll ]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution

Person ]:|
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:[
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

PUTNAM COUNTY COMMUNITY FOUNDATION, INC.

31-1159916

Employer identification number

Part li

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

(a)
No. (b) (c) (d)
p . . FMV (or estimate) )
rom Description of noncash property given (See instructions.) Date received
Part | ;
(a)
(c)
No.
p . ®) ] FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Part | )
(a)
(c)
No.
§ o ) ) FMV (or estimate) (d )
rom Description of noncash property given (See instructions.) Date received
Part| ee instn :
(a
(c
No.
8 o {b) . FMV (or estimate) ) .
om Description of noncash property given (See instructions.) Date received
Part1 :
{a)
(c)
No.
f o (b) _ FMV (or estimate) @
rom Description of noncash property given (SsEliTstuictisnsY) Date received
Part | :
(a)
(c)
No.
§ L. (b) 5 FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Part | ’

223453 11-15-22

Schedule B {(Form 990)
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number

PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘-:'mr;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'O:ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements e
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenie Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . R 45
2 Aggregate value of contributions to (dunng year) B 592,403.
3 Aggregate value of grants from (during year) - 212,353.
4 Aggregate value at end of year 2,113,405.
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? T \:| 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? ... : . ] Yes No
[PartTl_| Conservation Easements. Gomplete if the organraatron answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land far public use (for example, recreation or education) [ 1 Preservation of a historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) e 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a [ 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register R 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservation easements during the year

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

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

and section 170M@B)M? ... _ e Ldves [N
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and experise statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, line 1 ... $
(i) Assetsincluded in Form 990, PartXx %
2 If the organization received or held works of art, hlstorlcal treasures or other 5|mrlar assets for flnan(:lal gain, prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, linet Iy —— T
b _Assets included in Form990. Part X . . . T iy $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 Page?
art 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):
[ Public exhibition
D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIi.
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

| Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d D Loan or exchange program

e [:l Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . D Yes No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance ic
d Additions during the Year id
e Distributions duringthe year . .. ... T A R 1e
f Ending balance .. . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for esCrow or custodlal account I|ab|||ty’7 . @ Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI
| Part V | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Twa years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 41,690,193, 36,183,384, 35,140,061, 29,393,225, 32,143,429,
b Contributions 564,238, 607,395, 402 521, 1,102,295, 646,247,
¢ Net |nvestmentearn|ngs gains, and Iosses -5,122,249. 6,783,309, 2,104,377, 5,832,560, -2,236,626.
d Grants or scholarships 942,134, 1,201,290, 1,168,701, 915,923, 835,027,
e Other expenditures for facilities
and programs D
f Admlmstratlveexpenses 630,038, 682,605, 295,474, 272,096, 324,798,
g End of year balance ) 35,560,010, 41,690,193, 36,183,384, 35,140,061, 29,393,225,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .2900 %
b Permanentendowment _99.7100 %
¢ Term endowment .0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations ... . .. . | 3afi) X
(ii) Related organizations D 3alii) X
b If "Yes" on line 3a(ji), are the related organrzatrons ||sted as reqU|red on Schedule R” e _ T _ N 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Bmldlngsm____________ e = 594,020. 227,958. 366,062,
¢ lLeasehold |mprovements I
d Equipment 81,273. 46,203. 35,070.
e Other
Total. Add lines 1a thrcugh 'fe [ngmg @ must gg“a[ Form 990, Part X column (B). line 10c.) o 401,132.
Schedule D (Form 990) 2022
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| 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 (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2) Closely held equity mterests

(3) Other
(A)
(B)
(C)
(8)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part Vlll| Investments - Program Related.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

{5)

—(6)

(7)

__(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
— 3
(4)
(5)
(6)
(7)
— (@&
_(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) ... ..o
|Par‘tx | 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
2
(3)
(4)
(5)
(8)
7)
(8)
9
Total. (Column (b) must equal Form 990, Part X._col. (B line 25
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s f|nancnal 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 Xl
Schedule D (Form 990) 2022
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[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 -4,084,557.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| -7,211,607.

b Donated services and use of facilites . .. 2b

¢ Recoveries of prior year grants s 2c

d Other Describein Part XIIL) . e L2d -39,926.

e Addlines 2athrough 2d e 2 | -7,251,533.
3 Subtractline 2e fromline 1 .. e |8 ] 3,166,976,
4 Amounts included on Form 990, Part V|II ||ne 12 but not on I|ne1

a Investment expenses not included on Form 890, Part VIll, line7b ‘_43 128,615.

b Other (Describe in Part XIIlL.) R . - -49,896.

¢ Addlines4aanddb ol S 8. SRS I .- 78,719.
5 Total revenue. Add lines 3 and 4c. Ji 120 . 5 | 3,245,695.

h:s.mLenuaLEazm.ﬂ&Q..Ea&J..ﬂn&
[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,814,510.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prioryearadjustments . | 2D

€ OtherloSSes . . .. .. .., |2

d Other (Describe in Part XIL)  _.......oiocuususmisssmiasssrassssassaisieiiaines et isssissesines 2d 60,039.

e Addlines2athrough2d et | 28 60,039.
3 Subtractline 2e fromline1 S R e e =B 1,754,471.
4 Amounts included on Form 990, Part IX l|ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vlil, line 7b ... .. 4a 128,615.

b Other (Describein PartXIL) ... L4 157,676.

¢ Addlines4aand4b T Y.~ 286,291.

Total expenses. Add lines 3and 4c ﬂmwmm 13; T —— 5 2,040,762.

| Part Xl Supplemental Information.

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

PART IV, LINE 2B:

CUSTODIAL FUNDS REPRESENT FUNDS PLACED ON DEPOSIT WITH THE FOUNDATION BY

OTHER 501(C)(3) ORGANIZATIONS BASED ON THEIR INDIVIDUAL BOARD RESOLUTIONS.

PART V, LINE 4:

THE INTENDED USES OF THE FOUNDATION'S ENDOWMENT FUNDS ARE: GRANTING TO

ORGANIZATIONS THAT SUPPORT PUTNAM COUNTY, PROVIDING SCHOLARSHIPS TO

COLLEGE STUDENTS FROM PUTNAM COUNTY, AND GIVING CITIZENS OF PUTNAM COUNTY

AN OPPORTUNITY TO FULFILL THEIR CHARITABLE WISHES.

PART X, LINE 2:

THE ORGANIZATION IS ORGANIZED AS A NOT-FOR-PROFIT CORPORATION UNDER
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 Pages
[Part XIIl] Supplemental Information (continued)

SECTION 501(C)(3) OF THE UNITED STATES INTERNAL REVENUE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY VARIOUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2022 AND 2021, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION QF A LTIABILITY OR

DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT VALUE INTEREST AGREEMENTS -39,926.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SFAS #136 ADJUSTMENT -49,896.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES 60,039.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SFAS #136 ADJUSTMENT . 157,676.

Schedule D (Form 990) 2022
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Schedule | (Form 990) PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916 page2
art Supplemental Information

SPECIFIC EXPENDITURES. PRIOR TO THE RELEASE OF APPROVED GRANTS, GRANTEES

OTHER THAN 501(C)(3) PUBLIC CHARITIES IN GOOD STANDING WITH THE IRS,

CHURCHES, AND UNITS OF GOVERNMENT WILL BE REQUIRED TO SIGN A GRANT

AGREEMENT AGREEING TO PROVIDE A REPORT AND RECEIPTS DOCUMENTING SPECIFIC

EXPENDITURES. IRS AND THE U.S. DEPARTMENT OF TREASURY ANTI-TERRORIST

FINANCING GUIDELINES WILL BE CONSULTED PRIOR TO AUTHORIZING INTERNATIONAL

GRANTS OR GRANTS TO UNKNOWN ENTITIES. COMPLETE AND ACCURATE GRANT REPORTS

MAY BE REQUIRED PRIOR TO THE RELEASE OF FUTURE FUNDING.

Schedule | (Form 990)
232291
04-01-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUS Fo. BAS 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identificationsnumber
PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916

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

ADMINISTER FUNDS, AWARD GRANTS AND PROVIDE COMMUNITY DEVELOPMENT,

ENRICHING THE QUALITY OF LIFE AND STRENGTHENING COMMUNITY IN PUTNAM

COUNTY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE COMMUNITY FOUNDATION BOARD ESTABLISHED THE YOUTH PHILANTHROPY

COMMITTEE AND ALLOCATES MONIES FROM ITS UNRESTREICED ENDOWMNENT FOR

THIS COMMITTEE'S GRANT MAKING.

VIBRANT NON-PROFIT ORGANIZATIONS ARE A HALLMARK OF A SUCCESSFUL

COMMUNITY. THE PCCF OFFERS WORKSHOPS EACH YEAR DESIGNED TO SUPPORT

LOCAL CHURCHES, NON-PROFIT ORGANIZATIONS AND UNITS OF GOVERNMENT TO

MOVE TO THE NEXT LEVEL OF COMMUNITY SERVICE AND LEADERSHIP. THE

CURRICULUM COVERS TOPICS RECOMMNEDED BY WORKSHOP ATTENDEES, SUCH AS

STRATEGIC PLANNING, BORAD GOVERNANCE, MARKETING, DEVELOPMENT, EVENT

PLANNING AND FINANCTAL ACCOUNTABILITY. GRANT-WRITING AND

INDIVIDUALIZED STRATEGIC PLANNING SESSIONS ARE OFFERED UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 6:

THE PUTNAM COUNTY COMMUNITY FOUNDATION HAS MEMBERS WHICH ARE DEFINED IN THE

BYLAWS. A MEMBER OF THE PCCF IS ANY PERSON WHO CONTRIBUTES ANNUALLY TO THE

COMMUNITY FOUNDATION, EITHER FINANCIALLY OR BY SERVICES RENDERED, HAS

ESTABLISHED A FUND, OR IS RECOGNIZED IN THE DONOR HONOR ROLL. THERE ARE

THREE HONORARY CLASSES OF MEMBERSHIP WITH VARYING LEVELS IN EACH THAT ARE

BASED UPON FINANCIAL CONTRIBUTION: ANNUAL, CUMULATIVE, AND FOUNDERS CLUB.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number

PUTNAM COUNTY COMMUNITY FQUNDATION, INC. 31-1159916

ALL MEMBERS HAVE EQUAL VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE POWERS AND DUTIES OF THE MEMBERS ARE DESCRIBED IN SECTION 3.3 OF THE

BYLAWS AS FOLLOWS: THE MEMBERS OF THIS CORPORATION SHALL 1)ELECT MEMBERS

OF THE BOARD OF DIRECTORS AS PROVIDED IN SECTION 5 3 ; 2) UPON REQUEST OF

THE BOARD OF DIRECTORS, CONSULT AND ADVISE WITH THE BOARD; 3) EXPLAIN THE

PURPOSES AND QOPERATION OF THE CORPORATION TO THE GENERAL PUBLIC AND SEEK TO

PROMOTE THE CORPORATION'S GROWTH; 4) ADVISE THE BOARD OF DIRECTORS AND THE

STAFF OF THE CORPORATION OF THE RESOURCES, NEEDS, PROBLEMS AND CONDITIONS

EXISTING IN THE COMMUNITY; 5) HELP THE CORPORATION, ITS DIRECTORS, AND

STAFF IN ITS ACTIVITIES AND CONTACTS IN THE COMMUNITY. IN ADDITION, THE

BYLAWS SPECIFY THAT THREE BOARD MEMBERS ARE APPOINTED AS FOLLOWS: ONE

MEMBER NAMED BY THE GREENCASTLE CITY COUNCIL FOR A THREE YEAR TERM. THE

FOUNDATION BOARD OF DIRECTORS MAY SUBMIT A LIST OF CANDIDATES FOR THEIR

CONSIDERATION. ; ONE MEMBER DESIGNATED BY THE MAYOR OF THE CITY OF

GREENCASTLE FOR A THREE YEAR TERM. ; AND ONE MEMBER SELECTED BY THE PUTNAM

COUNTY COUNCIL FOR A THREE YEAR TERM. THE FOUNDATION BOARD OF DIRECTORS

MAY SUBMIT A LIST OF CANDIDATES FOR THEIR CONSIDERATION.

FORM 990, PART VI, SECTION A, LINE 7B:

OTHER THAN ELECTION OF BOARD MEMBERS AND APPROVAL OF AND CHANGES TO THE

BY-LAWS, ALL POWERS, DUTIES AND FUNCTION OF THE CORPORATION CONFERRED BY

THE ARTICLES AND INCORPORATION, THESE BY-LAWS, INDIANA STATUTES, COMMON

LAW, COURT DECISION OR OTHERWISE, ARE EXERCISED, PERFORMED OR CONTROLLED BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

PUTNAM COUNTY COMMUNITY FQUNDATION, INC. 31-1159916

THE 990 IS REVIEWED BY THE FULL BOARD PRIOR TO FILING THE RETURN. A COPY

OF THE RETURN IS POSTED ON THE FOUNDATION'S WEBSITE.

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

EACH EMPLOYEE, COMMITTEE MEMBER, AND DIRECTOR OF THE PUTNAM COUNTY

COMMUNITY FOUNDATION IS CHARGED WITH THE RESPONSIBILITY TO PUT THE

INTERESTS OF THE FOUNDATION AND THE COMMUNITY ABOVE PERSONAL INTEREST. ON

OCCASSION, A DECISION MAKER'S OTHER INVOLVEMENTS - BUSINESS INTERESTS,

FAMILY RELATIONSHIPS OR POLITICAL OR OTHER CHARITABLE ACTIVITIES - MAKE IT

IMPOSSIBLE FOR HIM OR HER TO PROVIDE DISINTERESTED ADVICE TO THE CHARITY.

ESPECIALLY WHEN THE MATTER AFFECTS THE FINANCIAL INTEREST OF A DECISION

MAKER, THIS DUALITY OF LOYALTIES MAY BECOME A CONFLICT OF INTEREST.

AFFILIATIONS OF ANY OF THE ABOVE INDIVIDUALS WILL BE DISCLOSED ANNUALLY IN

WRITING AND MAINTAINED ON FILE. DECISIONS ABOUT CONTRACTS, GRANTS OR

SCHOLARSHIPS SHALL FURTHER THE MISSION AND BE IN THE BEST INTEREST OF THE

COMMUNITY FOUNDATION. CONFLICTS SHALL BE DISCLOSED VERBALLY AT MEETINGS.

IN GENERAL, DECISION-MAKERS SHALL RECUSE THEMSELVES FROM DISCUSSION IF THEY

HAVE AN INTEREST IN A MATTER BEFORE THE BOARD OR COMMITTEE. DECISION

MAKERS SHALL ABSTAIN FROM VOTING IN DECISIONS WHERE THEY HAVE A CONFLICT OF

INTEREST. THE DECISION MAKING PROCESS AND REASONS FOR ABSTENTIONS AND

RECUSALS SHALL BE CLARELY NOTED IN THE MINUTES.

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

THE SINGLE MOST IMPORTANT RESPONSIBILITY OF THE BOARD OF DIRECTORS IS

HIRING, SUPPORTING, SUPERVISING, AND COMPENSATING THE EXECUTIVE DIRECTOR.

THE EXECUTIVE DIRECTOR SHALL BE EVALUATED ANNUALLY BY THE ENTIRE BOARD OF

DIRECTORS. EACH BOARD MEMBER SUBMITS AN INDIVIDUAL EVALUATION TQO THE
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

PUTNAM COUNTY COMMUNITY FOUNDATION, INC. 31-1159916

PRESIDENT ON OR BEFORE THE DATE OF THE BOARD MEETING IN OCTOBER. THE

PRESIDENT COMPILES INFORMATION AND REVIEWS IT WITH THE EXECUTIVE COMMITTEE

IN NOVEMBER. ALSO REVIEWED IS COMPARISON SALARY INFORMATOIN FOR INDIANA

AND UNITED STATES COMMUNITY FOUNDATIONS. THE EXECUTIVE COMMITTEE COMPLETES

THE SUMMARY REPORT. AT A BOARD MEMBERS ONLY MEETING, THE PRESIDENT GIVES A

REPORT OF DISCUSSION AND DECISION OF THE EXECUTIVE COMMITTEE TO THE ENTIRE

BOARD OF DIRECTORS IN DECEMBER. THE PRESIDENT THEN MEETS WITH THE

EXECUTIVE DIRECTOR AND SHARES EVALUATION INFORMATION.

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

THE ETHICAL AND OPERATIONAL STANDARDS MANUAL INCLUDES GOVERNING DOCUMENTS,

THE POLICIES OF THE CORPORATION, THE 990 AND AUDITED FINANCIAL STATEMENTS,

AND IS AVAILABLE FOR INSPECTION BY THE PUBLIC AT ANY TIME. IN ADDITION,

THE CORPORATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

990, AND AUDITED FINANCIAL STATEMENTS AVAILABLE ON ITS WEBSITE.

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

SFAS 136 ADJUSTMENT 207,572.
CHANGE IN SPLIT INTEREST AGREEMENTS -39,926.
TOTAL TO FORM 990, PART XTI, LINE 9 167,646.

FORM 990, PART XII, LINE 2C

THE PROCEDURES THAT THE AUDIT COMMITTEE TAKES ANNUALLY DID NOT CHANGE

IN THE CURRENT YEAR.

232212 10-28-22 Schedule O (Form 990) 2022






