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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)

B~ Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1645-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
PPicsble | COMMUNITY FOUNDATION FOR OCALA <

Aurees | MARTON COUNTY INC. %)
Names | Doing business as N 27-5098203
fation Number and street (or P.0. box if mail is not delivered to street address k/ ab}m/sune E Telephone number
feal, | 324 SE 24TH STREET //5 352-622-5020
5™ | city or town, state or province, country, and ZIP or foreign postal.cdde G Gross receipts $ 738,171,
roandedl OCALA, FL, 34471 H(a) Is this a group return

[ _lhee ",ca’ F Name and address of principal officer LAUREN DEIORIO for subordinates? ___[_lves [XINo
pending 3 2 4 SE 2 4TH STREET 7 OCALA 1 FL 3 4 4 7 1 H(b) Are alt subordinates lncluded?DYeS D No

1 Tax-exempt status: B—ﬂ 501(c)(3) [::] 501(c) (

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

J Website: p WWW . OCALAFOUNDATION.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number B>

K Form of organization: | X | Corporation | ] Trust [ | Association [ | Other B>

[ L Year of formation: 201 1| m State of legal domicile: FLs

{Part 1]

Summary

1 Briefly describe the organization’s mission or most significant activites: Connecting the Charitable
interest of the donor to build a stronger community

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£ 2
S
3| 3 Number of voting members of the governing body (Part VI, ine 18)  ________.........occooiiveiireeeeeeeeeneis 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 5 10
:‘;‘- 6 Total number of volunteers (estimate if necessary) ... ....ocoooivviniiin, 6 0
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,1ine 39 .........cccoeeneienieeeneneee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ... 365,538. 662,353,
g 9 Program service revenue (Part VIlL, e 2Q) 12,878. 8,707.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 25,130. 45,026.
11 Other revenue (Part VIli, column (A), fines 5, 6d, 8c, 8¢, 10¢, and 11e) ... ... 12,588, 22,085,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 416,134. 738,171,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 398,979. 326,478.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 60,458. 233,672,
9 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 47  Other expenses {Part IX, column (8), lines 11a-11d, 11624€) 90,726. 180,305.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 550,163. 740,455,
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o -134,029. -2,284.
‘gé‘”; Beginning of Current Year End of Year
©S) 20 Totalassets (Part X, N 16) ... ..o 1,658,370. 2,814,108,
%D‘t:} 21 Total liabilities (Part X, i@ 26) ..o 706,332, 1,756,902,
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o, 952,038, 1,057,206,

[Part Il [Signature Block

Under penaities 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 LAUREN DEIORIO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PTIN

Paid Donna Blaes CPA Donna Blaes CPA 11/13/20] setempoyes P01379991
Preparer |Firm'sname p Duggan, Joiner & Company, CPA's Firm'sEINp. 59-1349759
Use Only |Firm'saddressp, 334 N.W. 3rd Avenue

Ocala, FL 34475 Phoneno.352-732-0171

May the IRS discuss this return with the preparer shown above? (see instructions)

[

Yes

No

932001 01-20-20

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

Form 990 (2019)



COMMUNITY FOUNDATION FOR OCALA

Form 990 (2019) MARION COUNTY INC. 27-5098203  Page?2

| Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthis Part Il ... ..o eti iy iete st essssssassasararsazitezeseszsaaesas [Iﬂ

1

Briefly describe the organization’s mission:
Connecting the Charitable interest of the donor to build a stronger
community

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

PO FOM 990 07 BO0-EZ? ____.....o oo seees oo e eesees s ees oo see s et ere e seee e e ettt e Clves XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [Zl No
If "Yes," describe these changes on Schedule O.

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 $ 4 3 1 0 0 0 « including grants of § ) (Revenue $ )
Mrs. Angela Muns, a United States Airforce Lt. Colonel, was a
registered nurse who served during World War II. Her love of her
military service and of her chosen profession led to the establishment
of a nursing scholarship to ensure that those wanting to excel in the
field of nursing had the opportunity to obtain a nursing degree.

This scholarship trust was established in recognition of the
exceptional care they received. The legacy scholarships enable
students to pursue nursing degrees. Post-graduation, the trust
stipulates that they continue their career in an acute healthcare
facility for up to an additional two vears. Qualified
applicants/recipients must be enrolled in a certified nursing program

4b

(Code: ) (Expenses $ 37,623, incudinggrantsof s } {Revenue $ )
The ARC Marion Foundation, Inc. was an organization established to
philanthropically support ARC Marion Inc. and its programming that
improves the care and training of individuals with developmental and/or
intellectual disabilities in Ocala/Marion County. Upon their
dissolution in 2014, the board of directors of ARC Marion Foundation
established Scholarships to be administered by the Community Foundation
of Ocala/Marion County for the direct needs of individualsg with
intellectual and/or developmental disabilities at ARC Marion Inc. As
of the end of 2019, the Community Foundation has administered $153,020
in total awards.

4c

{Code: ) (Expenses $ 555,653, incudinggrantsof $ 326,478, ) (Revenues 75,818.)
The Community Foundation manages a variety of different types of funds
to meet the needs of nonprofits, businesses and individuals. The
Foundation assists donors in an effort to research community needs and
develop a strategic plan for giving that will ultimately benefit the
Ocala/Marion County community. At the end of 2019, the Foundation was
managing 10 Agency funds, 8 Endowment funds, 15 Donor Advised Funds, 1
Corporate Advised Fund, 4 Scholarship funds, 2 Capital Campaign funds,

2 Pass-through funds and 1 Annuity fund.

4d

Other program services {Describe on Schedule O.)
(Expenses $ ) including grants of $ ) (Revenue $ )

de

Total program service expenses P> 636,276.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)
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COMMUNITY FOUNDATION FOR OCALA
Form 990 (2019) MARION COUNTY INC., 27-5098203 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

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

I "YES,” COMPIBLE SCREAUIE A ...\ ...o. oo ee et ee s eees s s s ease s easeasn s se e s sasn s s rsssiins 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedUle C, Part 1 .. ............oooeieeeeeeeessessessissasssssissessessssssssseesensssssessss 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il .. ................ccooieermoinniernresc ettt sas s ensness 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. . ....cooimvieeeeeeeecine 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part] | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .........ccoooeeeeeeeeeeerain 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAIE I ...\ o\ oooeooeo e ees et es e ses e s e s s s s s se e e ensae e s s e e s b b ss s s aes st s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCHEAUIE D, PArt IV ... .. .....cccccomimiereerisssseeseeseeesstoeseestsssss st esiseom s enss s sses s 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... 10 X

11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Pt VI oot ee e r et e e te s e eue et et et eae e e at e Rt s et E e s Rt e e e R e Rt eR et eRLsee ke ed s b et oA e R s ars R brn s ee e st e R e R e b e b s et ab et et 11a| X
b Did the orgarization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . _........cccccovoemriiiviciiiivceeie e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..., 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete SCREAUIR D, PAItIX ... ... ...cccocooieeeeeeeeeeseevessseeeees e issesassaes s sesasbatee st e s s eacnsenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XENG XII ... ... ...oooeeoeeeeeeiieeeeee e stese sttt b et aea s e e m e ae s s bbb b ae bbb sk e st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ......... 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule £ | ..........ccoeivmnn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS TaNG IV ... ...........ccoouvveeiieiieeieieetecersteeren s ceesmes s sisss st s st 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,"” complete Schedule F, Parts I1and IV ||| ..., 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H1and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ... s, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete SCheAUIR G, PAIt Il ____._...........cccccovvreeererirsr e esisesesesssesesesaeanas s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7 If "Yes,”
complete Schedule G, Part lll || . ...t . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il ... ..., 211 X
932003 01-20-20 Form 990 (2019)
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COMMUNITY FOUNDATION FOR OCALA

Form 990 (2019) MARTION COUNTY INC. 27-5098203  pPage4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts and Il | ... 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIE J ...t eeeeee e e es e s e e s e s s b s ea s es A S e R s ea e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FRXEXEMPL DONAST | ittt eeee et e v esee e e s eeseses et etaseeeessasseeesesessseeesesbekaat et eseeaesnesaessme ket sn s s e e e b e nEetrine 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] . ...........ccooooveoennicnnnnnn. 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 980-EZ? if "Yes," complete
SCREAUIE L, PAItL ..o e e e e e e eee s e et ea et e et se s esea e e et ersans s s ens b en st n e en s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, 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? If "Yes," complete Schedule L, Partill .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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? If

1Yes," COMPIEtE SCRETUIE L, PAIEIV | oo et r s tev s s tr s ns s sa e sttt e e s st smen et a e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV e 28b X
¢ A235% controlled entity of one or more individuals and/or organizations described in lines 28a or 280b?/f
"Yes," COMPIEtE SCREAUIE L, PArtIV | o e eeeeeee e e e s et e na s amns st oo nra et et senaen e an e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . _.....oooeeeieii, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCETUIE M | .. .......cc.cccieeiiecintnterer et bbb s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PaIt Il oo e e v e s s e es et erev s s et s e e S snaesae s ae s s s nen s e et en e et h s s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PAE VL HIE T o ooooeeoeoeeeeeoeeeeeee oo s e ees s s s s e s RS 3¢ | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ... 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, line 2 . ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIB R, Part Vi 8 2 ..o oooooooeeeeeeeeeeeete e eseeessssanassesaes s s atesenessess s emsassan s s s sas e st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197?
Note: All Form 990 filers are required to complete Schedule O ..o e ocsn i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. . ... 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNGIS? ..o s ic
932004 01-20-20 Form 990 (2019)



COMMUNITY FOUNDATION FOR OCALA
Form 990 (2019) MARION COUNTY INC. 27-5098203  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _____..........cievveveonens 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If“Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ lf "Yes" to line 5a or 5b, did the organization file FOrm 8B86-T? ||| _.......ccccccoceiviieinieeeeereeseeetreresr st s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX AEAUCHIDIET | oottt et et es e s e e e eteesesessseaseeaeatessensesesssneneseasemtesena et e eae st e e e sas s enesnrens 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? ... ......coiormiicnon 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 18 FOMM 82827 oot eee e ee et eeme s osees e ssssaas et asaeveereeee st esratas bt st eseesessassene st sees e s e e s eae s e e e e e aeaas s e s se e s e nsehen et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ............ceieencinn .. 1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOM theIML) ... ... e e e een s e e aeas 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 ls 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 heaith plans 13b
¢ Enterthe amount of reserves onhand ... ... . L18c
14a Did the organization receive any payments for indoor tanning services during the tax VOB e rrera et 14a X
b M "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?, ... ...t b, 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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COMMUNITY FOUNDATION FOR OCALA

Form 990 (2019) MARICON COUNTY INC. 27-5098203  Pagef

[ Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote toanylineinthis Part VI . oo

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 .. ... 1a L‘ll ‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ib 14
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 eMPIOYEE? | oo eeeeessss e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have mMembers Of SLOCKNOIAEIS? ... ooooooooooeoeeeeeeeeessssooosss s seesesssseneins 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEIMING BOUYT ... .. .. i iiireeeseeeecsess s ese s et eseesa et see st sae s s e e nbe s earas s e s e m e b tenbsren Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING DOGY? ... eeeeeeeereeae s s e srae s s s istss 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TNE GOVEIMING DOUY? oot e et et esee e e s et e s s e es s etet et esassasaesesees s s e s eeeeres e s e e et sa s e as s sa bt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .. ......coocooevecnniivicinriniinnonn, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to B8 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ...............cccuecereeecenns 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction POICY e ee e ere s e et 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 16a | X
b Other officers or key employees of the OrganiZation ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMING the YEAI? ... ..o ioeoeeoeceee e stese s beeesseses e e eee s s bbb s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangementsS? ... e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > None

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.
[X] Own website D Another's website D_ﬂ Upon request [_—_j Other (explain on Schedule O)

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

LAUREN DEIORIO - 352-622-5020

324 SE 24TH STREET, OCALA, FL 34471

932008 01-20-20

Form 990 (2019)



COMMUNITY FOUNDATION FOR OCALA
Form 990 (2018) MARION COUNTY INC. 27-5098203 Page7
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart Vi o0 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 organizations), regardiess 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 instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) €) D) (E) (F)
Name and title Average | . cri ‘c’f:f"ge”man ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related ERR- . g {W-2/1099-MISC) organization
organizations :_E = 215, and related
below £ é 5| E |25 & organizations
line) El2|E |88l s
(1) Robert Reilly 1.00
Director Emeritus X 0. 0. 0.
(2) Michael Siboni 1.00
Director X 0. 0. 0.
(3) Jim Schneider 1.00
Director Emeritus X 0. 0. 0.
(4) Bill Chambers 1.00
Director X 0. 0. 0.
(5) Susan Gilliland 1.00
Director X 0. 0. 0.
(6) Jon Kurtz 1.00
Director X 0. 0. 0.
(7) Chester Weber 1.00
Director X 0. 0. 0.
{(8) Rich Bianculli 1.00
Director X 0. 0. 0.
(3) Joan Stearns 1.00
Director X 0. 0. 0.
(10) Ken Ausley 1.00
Director X 0. 0. 0.
{(11) Robert Batsel 1.00
Director X 0. 0. 0.
(12) Thad Boyd 1.00
Director X 0. 0. 0.
(13) Jane Fontaine 1.00
Director X 0. 0. 0.
(14) Jamie Ulmer 1.00
Director X 0. 0. 0.
(15) Michelle Stone 1.00
Liason X 0. 0. 0.
(16) Jeannine Robbins 1.00
Liason X 0. 0. 0.
(17) Whit Palmer 1.00
Friend of the Foundation X 0. 0. 0.
532007 01-20-20 Form 990 (2019)



COMMUNITY FOUNDATION FOR OCALA

Form 990 (2019) MARION COUNTY INC. 27-5098203 Page8
[Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) (F
Narme and title Average (o not cl"xje ‘;f'ﬁ'g’rg than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | S s organization {(W-2/1099-MISC) from the
\ relgteq § g 2 (W-2/1099-MISC) organization
organizations| 2 | £ gle and related
below g £l Eﬁ £ 5 organizations
ine) | 5|E|2|5[55| 5
{18) Frank Hennessey 4.00
Chairman X 0. 0. 0.
(19) Lauren Deiorio 40.00
Vice-Chair/Secretary X 136,288. 0. 0.

1B SUBLOMAL ..ot > 136,288. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ___.........cccoeee. » 0. 0. 0.
d Total (add lines 10 and 16) ..o > 136,288, 0. 0.

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

compensation from the organization B> 1

Yes | No

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

line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAT ... ...........ccccoovveieeeeeteeeeie et et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual ... .......ccocooeriveeeinann, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... ...oovoveceriicrriinnennericanonniseccsninsoannnininnines, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) ©)
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 P> 0

Form 990 (2019)

932008 01-20-20



COMMUNITY FOUNDATION FOR OCALA

Form 990 (2019) MARION COUNTY INC. 27-5098203 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .....ieiieiiienieenceieeennie s nesniees D
(A) (B) (&) (D)
Totalrevenue | Related or exempt Unrelated | Revenue excluded

function revenue

business revenue

from {ax under

sections 512 - 514

43 £| 1a Federated campaigns ............... ia
58| b Membershipdues ... 1b
U;E ¢ Fundraisingevents ... ic
'c%f_‘f’ d Related organizations ... 1d
2’ E e Government grants (contributions) |1e
.g.g £ All other contributions, gifts, grants, and
2% similar amounts not included above | 1f 662,353,
g% g Noncash contributions included in lines 1a-1f 1g $ 6 7 7 7 5 7 .
o h Total.Addlines a1 .o | - 662,353,
Business Code
8 | 2a MEMBERSHIP DUES 900099 8,707. 8,707.
.g . b
w 5 c
£3| «
i
& f All other program service revenue
q Total. A lines 28:2f .....oooieiieeiiiii 8,707.
3 Investment income (including dividends, interest, and
other similar amOUNtS) . _._._...........oooereeeeeeeree e » 22,545. 22,545.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....ooooiiiiee i e |
{i) Real (iiy Personal
6a Grossrents ... 6a
b Less:rental expenses  |[6b
¢ Rentalincome or {loss) |6¢c
d Net rentalincome or (I0SS)  ......ooiieeiioiiiseiiiieseiiirien: -
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory |7a| 22 ,481.
b Less: cost or other basis
g and sales expenses . 7b 0.
g ¢ Gainorfioss) ... 7c| 22,481.
T d Net gain Or (IOSS) .....o.ocoooveeiieiieieeennree oo | 22,481. 22,481.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c¢). See
PartiV,line18 . ... 8a
b Less:directexpenses . ... 8b
¢ Netincome or {loss) from fundraising events  ............... »
g a Gross income from gaming activities. See
Part IV,line19 . ... 9a
b Less:directexpenses . ... Sb
¢ Net income or (foss) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... ... 10b|
c Netincome or {loss) from sales of inventory .................. P
o Business Code
§g 11 a Donor advised fund fee | 900099 17,018. 17,018
§&l b Other Income 900089 5,067. 5,067,
s d Aliotherrevenue . .. ...
e Total. Addlines 11a-11d ..., » 22,085,
12 Total revenue. Seeinstructions ..o > 738,171, 75,818, 0. 0.
Form 990 (2019)

§32009 01-20-20
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Form 990 (2019)

COMMUNITY FOUNDATION FOR OCALA

MARION COUNTY INC.

27-5098203 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (C) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses i ey 3"&”52?&%’&22‘3 Fggééﬁgég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 245,846, 245,846.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... 80,632. 80,632,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 136,288, 105,316. 30,972.
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 Othersalaries and wages ... 80,815. 62,449. 18,366.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...........commommmreimiriiiens 16,569. 12,806, 3,763.
11 Fees for services (nonemployees):
a 10,001. 6,078, 3,923.
b 4,010, 4,010,
© ACCOUNtING _.....oooivoeeeeerreeeeeeee s 11,941. 1,756. 10,185,
d LobbYING ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 13,589. 2,961. 10,628.
13 Office eXPeNSeS . ..........oo.covveeeeirreserrrrnens 39,124. 37,962. 1,162.
14 Information technology . .. 10,940. 8,670. 2,270,
15 Royalties || ...
16 OCCUPANGY ..........oooveeeevvereeeeeieeeensereresneenns 27,683, 24,523. 3,160.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 2,961. 2,961.
23 INSUMANCE ..o, 4,493. 3,323. 1,170,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a Other program direct ex 30,645. 30,645.
b Bank fees 16,044. 8,462. 7,582,
¢ Meals and entertainment 3,207. 687. 2,520,
d Dues and subscriptions 3,119. 494, 2,625,
e Al other expenses 2,548. 705, 1,843.
25  Total functional expenses. Add lines 1 through 24e 740,455, 636,276. 104,179. 0.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » E:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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COMMUNITY FOUNDATION FOR OCALA

Form 990 (2019) MARION COUNTY INC.

27-5098203 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

(A) (B)
Beginning of year End of year
1 Cash - NONNtEreSEDEANNG . .......ooooooooooo oo 34,132.] 1 120,687.
2 Savings and temporary cash inVeStMents ... 132,582.| 2 1,239,461.
3 Pledgesand grantsreceivable,net ... 3
4 Accounts receivable, net 7,186.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
8 | 7 Notesandloansreceivable, et ... ... 7
B 8 INVeNtOries fOr Sale OF USE ..............oiccoeeeeereeereeeeersseeseceereese oo 8
< | 9 Prepaid expenses and deferred Charges ..._..............cccccccooooomreceirrecnnneen 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vi of Schedule D . 10a 16,621. ;
b Less: accumulated depreciation ... 10b 2,961. 0.} 10c 13,660.
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 1,484,220.] 13 1,440,300.
14 Intangible @SSEIS | ...t 14
15 Otherassets. See Part IV, e 11 ..o 250.] 15
116 Total assets. Add lines 1 through 15 (mustequalline33) ... 1,658,370. 16 2,814,108,
17  Accounts payable and accrued expenses . 15,385.] 17 27,802.
18 Grants PAYADIE | .. ... ettt eaens 18
19 Deferred 18VENUE || .. .. ...t steaeeeceeasens e se e e a et e 19
20 Tax-exemptbond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 689,041. 21 1,635,334.
8 |22 Loans and other payables to any current or former officer, director, ‘ ‘ ‘
B trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons . ... 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIE D ..o s 1,906.] 25 93,766.
26 Total liabilities. Add fines 17 through 25 ..o 706,332.] 26 1,756,902,
" Organizations that follow FASB ASC 958, check here P> [—X—]
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions _...._..........o....coomoveveeeeeereeereeseessereeeeee 952,038.] 27 1,057,206,
@ |28 Netassets with dOnor reStriCionS ... ......cccoooimoooovveeeeeseseereeeeescssissenese 28
g Organizations that do not follow FASB ASC 958, check here P> [:]
b and complete lines 29 through 33,
2 29  Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, orequipmentfund ... ... ... 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds . 31
2 |32 Total net assets or fund AIANCES ... _._.._......cooooorrirvereemmmseererermaensasaeaseseeeenne 952,038, 32 1,057,206.
33 Total liabilities and net assets/fund balances ... 1,658,370.] 33 2,814,108.
Form 990 (2019)

932011 01-20-20
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COMMUNITY FOUNDATION FOR OCALA

Form 990 {2019) MARION COUNTY INC. 27-5098203 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 ........ooooieeeiiniinn i ienenesieiceinzanninee

1 Total revenue (must equal Part Vill, column (A), line 12) 1 738,171.
2 Total expenses (must equal Part IX, column (A), line 25) 2 740,455,
3 Revenue less expenses. SUbtract ine 2 oM BNe T .. ... ...oooooioooioooeeeeece e ecess e esnennns 3 -2,284.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A) _............cccoceeennee 4 952,038.
5 Net unrealized gains (I0SS€S) ON INVESIMENES  _.__...........ooocoioomooeooreeeseeeeaeeseseenessseeess oo ssssesesseesenen 5 106,636.
6 Donated services and use of faCilitieS || ... ... )
7 INVeStMENt EXPENSES | . ..o ieeieeiiereriretssre s et se s e s e ernanes 7
8 Prior Period AdIUSIMENS . . oo ee st 8 -13,357.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 14,173,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) - ooooos e et eeeses e e e sb e et 10 1,057,206,

[ Part Xll] Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 880: [:] Cash DE] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
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 reviewed on a
separate basis, consolidated basis, or both:

L_j Separate basis D Consolidated basis [:] Both consolidated and separate basis
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 basis,
consolidated basis, or both:

E] Separate basis D Consolidated basis [:j Both consolidated and separate basis

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, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchauditsS _.....iiiiisiniiiiiis

Yes | No

2a Xv

2b X

2c

3a X

3b

832012 01-20-20
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SCHEDULE A
{Form 990 or 980-EZ)

‘ OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization COMMUNITY PFOUNDATION FOR OCALA Employer identification number
MARION COUNTY INC. 27-5098203

[Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

]
]
Cl

DHOWON

9 00 000

10

11 ]
1

12

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 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170({b}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit 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 Il.)
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 ill.)

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 in

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b E__J Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type 1l 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 itis a Type 1, Type I}, Type lll

f Enter the number of supported organizations

functionally integrated, or Type 1l non-functionally integrated supporting organization.

............................................................................................................... | l

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization VIS e oruaimz%ﬁon “5“?7 {(v) Amount of monetary (vi} Amount of other
izati described on lines 1-10 | -LuOVeg CONMERL | i i i i
organization ( ¢ R Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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COMMUNITY FOUNDATION FOR OCALA

Schedule A (Form 990 or 990-£7) 2019 MARTION COUNTY INC. 27-5098203 Page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {(a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ... e sane s ssesosessssszsssnseseseasnssss s | o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2018 Schedule A, Part il fine 14 | ... ] %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ...t s o

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... P [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 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 . ... .. | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... »
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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COMMUNITY FOUNDATION FOR OCALA

Schedule A (Form 990 or 890-E7) 2018 MARTON COUNTY INC.
} Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part I1.)

27-5098203 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) b~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
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

cAddiines7aand7b . ...
8 Public support. {Sublmactiine 7¢ from fine 6.

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2018

(f) Total

680,323.

120,443.

459,448.

378,416.

671,060.

2309690.

680,323.

120,443.

459,448.

378,416.

671,060,

2309690,

0.

0.

O.

2309690.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amountsfromline6 . . ...
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

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add tines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2015

(b} 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

680,323.

120,443.

459,448.

378,416.

671,060.

2309690.

21,189.

-2,011.

68,851,

25,130,

45,026,

158,185.

21,189.

-2,011.

68,851.

25,130.

45,026,

158,185,

9,578.

7,334.

7,481,

12,588.

22,085,

59,066.

711,090.

125,766,

535,780,

416,134.

738,171,

2526941.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part IlI, line 15

91.40 %

91.72 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part I, line 17
10a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

6.26 %

6.49 %

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

50 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .....................

932023 09-25-19
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COMMUNITY FOUNDATION FOR OCALA
Schedule A (Form 990 or 990-E7) 2019 MARION COUNTY INC. 27-5098203 Pagesa
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization“)? /f
*Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

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

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

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

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c

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

supporting organizations)? If "Yes, " answer 10b below. 10a

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

932024 09-25-19 Schedule A (Form 990 or 990-E2) 2019
16




COMMUNITY FOUNDATION FOR OCALA
Schedule A (Form 990 or 990-E7) 2019 MARTON COUNTY INC. 27-5098203 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

14 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll 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 (jii) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below,

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 08-25-18 Schedule A {Form 990 or 990-EZ) 2019
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COMMUNITY FOUNDATION FOR OCALA

Schedule A (Form 990 or 990-2) 2019 MARION COUNTY INC. 27-5098203 Pages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 930 or 990-EZ) 2019
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COMMUNITY FOUNDATION FOR OCALA

Schedule A (Form 990 or 990-£7) 2019 MARTION COUNTY INC. 27-5098203 Pagey
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section G, line 6
10 _ Line 8 amount divided by line 9 amount

0 |~ |t D

® (i) (iii)

Secti - Distribution Allocations (see instructions E fstributi Underdistributions Distributable
ection B eirbution cations { ) xcess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Tr e oo (o

{2 T T (o B« i 1)

Schedule A (Form 990 or 990-EZ) 2019
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COMMUNITY FOUNDATION FOR OCALA
Schedule A (Form 990 or 990-E7) 2019 MARION COUNTY INC.

27-5098203 Page 8

l Part Vi l Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 1, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 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.)

Schedule A, Part IITI, Line 12, Explanation for Other Income:
FEE INCOME

2015 Amount: $ 9,578.

2016 Amount: § 7.,334.

2017 Amount: $ 7.481.

2018 Amount: § 12,190.

2019 Amount: § 17,018.

MISC INCOME

2018 Amount: $ 398.

2019 Amount: $ 5,067.

932028 09-25-19
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:p?fg;:sf) the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revenue Service
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR OCALA
MARION COUNTY INC. 27-5098203
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Eﬂ 501(c) 3 ) (enter number) organization

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

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

E._.] 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

E For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compiete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 980 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 or 980-EZ), Part 11, 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 VIli, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 1i, and 1.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {(Form 990, 990-E2Z, or 990-PF) {2019)

923451 11-06-18



Schedule B (Form 880, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

COMMUNITY FOUNDATION FOR OCALA

Employer identification number

MARION COUNTY INC. 27-5098203
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payrolt [}
$ 50,000. | Noncash [ ]
(Complete Part Hi for
noncash contributions.)
{a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll 1
$ 37,892. | Noncash [ ]
{Complete Part 1l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person Ei]
Payoll [}
$ 7,181. | Noncash [ ]
{Complete Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person x]
Payroll [::]
$ 10,000, | Noncash []
(Complete Part il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x1
Payroll ]
$ 201,341, | Noncash []
{Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroit D
$ 20,000, | Noncash []
{Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

COMMUNITY FOUNDATION FOR OCALA
MARION COUNTY INC.

Employer identification number

27-5098203

Part |

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

$ 19,682.

Person @
Payroll D
Noncash [ |

{Complete Part {l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

$ 8,411.

Person
Payroll [:]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

$ 1,040.

Person @
Payroli [::]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:l
Payroli D
Noncash [:]

(Complete Part I for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L—_.]
Payroll ]
Noncash [

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli D
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

923452 11-08-19
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Schedule 8 (Form 880, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

COMMUNITY FOUNDATION FOR OCALA
MARION COUNTY INC.

Employer identification number

27-5098203
Partll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(@
No. (b) {c) (d)
from Description of noncash i FMV (or estimate)
property given .
Part| ve (See instructions.) Date received
{a)
No. (b) © @
from Description of noncash i FMV (or estimate)
property given .
Part | pertys (See instructions.) Date received
{a)
No. () {© ”
from Description of noncash i FMV (or estimate)
property given )
Partl perty 8 {See instructions.) Date received
(@
No. (b) (c) @
from Description of noncash property given FMV (or estimate) .
Part| property e (See instructions.) Date received
(a)
No. (0) {© @
from Description of noncash property given FMV (or estimate) .
Part| property 9 (See instructions.) Date received
(a)
No. ®) (c) @
from Description of noncash property give FMV (or estimate) .
Part | property given (See instructions.) Date received

23453 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

COMMUNITY FOUNDATION FOR OCALA
MARION COUNTY INC.

Employer identification number

27-5098203

Part lIl  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

campleting Part i, 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 il if additional space is needed.

{a) No.
g:rscnl {b) Purpose of gift (c) Use of gift {d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;l‘afi_l;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
'1;!‘0?1' (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-18
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Publi
Department of the Treasury P> Attach to Form 980. I P e ublic
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization COMMUNITY FOUNDATION FOR OCALA Employer identification number
MARTION COUNTY INC. 27-5098203

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

{(a) Donor advised funds (b) Funds and other accounts

1 Total number at end Of Year ... ... ......cwreecerenreennn. 16 6
2 Aggregate value of contributions to (during year) ... 297,614,
3 Aggregate value of grants from (during year) ... 208,651, 1,439,
4 Aggregate value atend of year ... ... 441,340. 603,086.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ... ... D—ﬂ Yes D 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 Denefil? ... et e [ﬂ Yes L Ino

[Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

a O oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
r:_] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
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
Total number of Conservation BaSEMENTS | ... ........c.cccccoeiiiiiisie et en st st et s 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (8) _...............coeevveeeeeeranee. 2¢

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

listed in the National REGISTET ... ..iiiiiiicrietesretteeer et e s s e e ere s ereseeseness e st ne s eaerasarsesesnenans 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b

Number of states where property subject to conservation easement is located b~

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

violations, and enforcement of the conservation easements it holds? | ... [T ves CIno
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

. __

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

b3

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

AN SECHON T7OMNANBNI? ... oo oo oo s s Cves  [lno

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

[ Part i | 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIIL ine b .. L
(ii) Assetsincluded in Form 990, Part X | ... s B3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIIL line T ... P 3

b Assets included in Form 990, Part X e e | -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019

COMMUNITY FOUNDATION FOR OCALA

MARION COUNTY INC.

27-5098203 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

c

collection items {check all that apply):
a [ public exhibition
b [:] Scholarly research

d [_Jroanor exchange program

e D Other

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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ON FOIM 890, PAMEX? | oot e e ee e e et s et e et ete s e e s es s s et e eeee et esen s s e ses b s rs s es et aeentseese s ehe et e b antreaeeaeenes ves [XINo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
C BEGINMING DAIANCE | ..o oo ee oo ee e eee oo s et e e enenee 1c 689,041.
d ADIIONS QUING the YBAI ... . ... oo ee s sear e esss s sa s senas s 1d 1,409,952,
e Distributions during the YBAI | . ... .o e 946 ,293.
£ OENGING DAIANCE ... .. oot e e ee oot es e ee s es s se e en e erenns 1f 1,635,334.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. Yes D No
b If "Yes," explain the arrangement in Part X}I. Check here if the explanation has been provided on Part XIll ..o
{Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance . ...
b Contributions __.........ccccceeieiiierenne
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs .,
f Administrative expenses .. ...
g Endof yearbalance _......................
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Term endowment P %
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)
(i) Related OFgaNIZALIONS || .. . . ......c.coooiieieceieeteae et s e be e st es b e e b sae s bbbt chsaas et s e s s et s 3a(ii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
2,721. 136. 2,585,
13,900. 2,825, 11,075.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10C.) ... ooooiviieiieiernneee | 13,660.

932052 10-02-1¢
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COMMUNITY FOUNDATION FOR OCALA
Schedule D (Form 990) 2019 MARION COUNTY INC.

27-5098203 Page3

] Part Vll] 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 calegory (ncluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other

o]

8)

€)

()]

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) fine 12.) }>

| Part VIll] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1} Short-term sweep 136,543.] End-of-Year Market Value
(2 Equities 681,921.| End-of-Year Market Value
@3y Fixed 502,103.] End-of-Year Market Value
) Diversified Strategies

5) (Liguid Alts) 119,733.] End-of-Year Market Value
(6)

(7)

(8)

(9

Total, (Col. (b) must equal Form 990, Part X, cal. (B) fine 13.) B> 1,440,300,

] 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)

1)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 158.) .....oeoveeessovennenneiiennenzenneninesenisonsesnenseszszznnszznzznsinsace |

|PartX | Other Liabilities.

Compilete 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

@ DEFERRED REVENUE

93,766.

3)

4

5

{6)

@

8

)]

Total. (Column (b) must equal Form 990, Part X, Col. (B) i€ 25.) .......cooooveneeeesseisensninsiseeevnsssssss s sissescsnsenensees p 93,766,

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIli ..

932053 10-02-1¢
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COMMUNITY FOUNDATION FOR OCALA
Schedule D {Form 990) 2019 MARION COUNTY INC.

27-5098203 Paged

|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements i, 1 913,265.
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Netunrealized gains (losses) oninvestments | ... 2a

b Donated services and use of facilities ___.......................eiviniininn. 2b

¢ Recoveries of prior year grants 2¢

d Other (Describein Part XIL) ... 2d 175,094.

e AdAlNes 28 thIOUGN 2d ... ....oo.oo.ooeooeeoeeeoe oo eee s eeeessse e esesss e ass e ees s 2e 175,094.
3 SUDIACE NG 28 fTOM NG 1 ... ..o e see e e s s ee s s seeesseeseseseeese s ses e eseesesemsererene 3 738,171.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe inPart XHL) ... 4b

© A NS 48 ANG 4D .. ... ... oooooeeeeeee oo 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [ ling 12.) ..o 5 738,171.
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SAEMENS _.__.__..........ccoooiiooereeeeseeeesoeeeeeeeeeeeee e eennees 1 808,913.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prioryear adjustments e s 2b

€ OEhBrlOSSES | ...ttt be e et ssee e saeesae st e 2¢

d Other (Describe in Part XIL) ..o 2d 68,458.

e AdANINES 28 thIOUGN 20 | ...\ sss st 2¢ 68,458.
3 Subtract line 2e from line 1 3 740,455,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Describein Part XIIL) ... nes 4b

C A INES A2 BNAAD | ...\ oo eeeeeese e eeesssss st 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ing 18.)  ..ocooiioeierniiiiiniieiniiee 5 740,455,

| Part Xl Supplemental Information.

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

Part XI, Line 2d - Other Adjustments:

In-kind rent 68,458.
Unrealized gains 106,636.
Total to Schedule D, Part XI, Line 24 175,094.
Part XII, Line 28 - Other Ad-justments:

In-kind rent 68,458.

932054 10-02-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 9

P~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton COMMUNITY FOUNDATION FOR OCALA Employer identification number

MARION COUNTY INC. 27-5098203
[Part]l | Types of Property

{a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part Vill, line 1g

Art-Worksofart | ...
Art - Historical treasures
Art - Fractional interests
Books and publications _.............ccccoone.
Clothing and household goods
Cars and other vehicles
Boatsandplanes | ...
Intellectual property ..
Securities - Publicly traded ...
Securities - Closely held stock ... ...........
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic StrUCUTES __......coooooeerneneennnn,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ... ...
19  Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts

© O~ A WN -

oy
(=]

—-h
=y

oy
N

wh
(]

25 other P (Office Suppli) X 47 67,757.Fair Market Value
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEri? | ... ..ot 30a X
b If "Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 34 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? oo e ees s e s e et eeeee s e e e eaeesa st et s e eseses s sesee s s m st Aeh e bR d e bbb e R AR e eR s s R bRt 32a X

b If "Yes," describe in Part I
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1f.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) 2019

832141 09-27-19
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COMMUNITY PFQOUNDATION FOR OCALA
Schedule M (Form 990} 2019 MARTON COUNTY INC. 27-5098203 Page 2

{ Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 - Schedule M (Form 890) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION FOR OCALA Employer identification number
MARION COUNTY INC. 27-5098203

Form 990, Part III, Line 4a, Program Service Accomplishments:

in Marion County and maintain a 3.0 GPA throughout the duration of

their schooling. Since assuming administration of the scholarship, the

Foundation has given a total of $191,500 in awards.

Form 990, Part VI, Section B, line 11b:

Form 990 is reviewed by members of the Executive Committee prior to filing.

A copy of the Form 990 is mailed to each member of the Board of Directors

prior to submission.

Form 990, Part VI, Section B, Line 1l2c:

Conflict of interest statements were signed in 2018.

Form 990, Part VI, Section B, Line 1b5a:

Founding Chairman determined the compensation of the Executive Director

based on their prior experience with other Community Foundations.

Form 990, Part VI, Section C, Line 19:

The Foundation makes its governing documents and financial statements

available to the public upon request. This information is also available on

the Foundation's website.

Form 990, Part XI, line 9, Changes in Net Assets:

EIN: 61-1674926 ACCELERATE OCALA FIRST STEPS FUND, LLC Subsidiary Expenses

Subgidiary Income

Subsidiary (realized investment losses)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2
Name of the organization COMMUNITY FOUNDATION FOR OCALA Employer identification number
MARION COUNTY INC. 27-5098203
Transfer from subsidiary 14,173.
Total to Form 990, Part XI, Line 9 14,173.
932212 09-08-19 Schedule O (Form 990 or 990-EZ) {2019}
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COMMUNITY FOUNDATION FOR OCALA
Schedule R (Form 990) 2019 MARION COQUNTY INC. 27-5098203 Pages
[ Part VIl | Supplemental Information

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

932165 09-10-19 Schedule R (Form 990) 2019
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