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om 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2025

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for

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

instructions and the latest information.

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

Address change

THE MUSKI NGUM COUNTY COVMINI TY

|:| Name change

D Employer identification number

|:| Initial return

FOUNDATI ON
Doing business as 31- 1147022
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
534 PUTNAM AVE 740-453-5192

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

terminated

|:| Amended retum ZANESVI LLE — : OH 43701 G Gross receipts$ 9, 440, 300
F Name and address of principal officer:
|:| Application pending BRI AN WAGNER H(a) Is this a group return for subordinates?|:| Yes No
534 PLJTNAM AVE[\LJE H(b) Are all subordinates included? |:| Yes |:| No
ZANESVI LLE OH 43701 If "No," attach a list. See instructions.
| Tax-exempt status: __m 501(c)(3) |_| 5010 ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V IVCCF CRG H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1985 |M State of legal domicile: O"
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ . TO IMPROVE THE QUALITY CF LIFE AND SERVE THE CHARITABLE NEEDS OF THE
g . COMN TY BY ATTRACNG AND ADM NISTERING CHARITABLE FUNDS.
B |
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) .~~~ 4 18
‘g 5 Total number of individuals employed in calendar year 2025 (Part v, line 228) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 38
7a Total unrelated business revenue from Part VIII, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. ... .. .. ... .. .. .. . . ... . ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 3, 540, 248 3,542, 713
2 9 Program service revenue (Part VI, ine2g) 356, 632 569, 435
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2, 466, 831 1, 302, 357
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 48, 967 68, 538
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 6, 412, 678 5, 483, 043
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 2, 565, 269 3,162, 417
14 Benefits paid to or for members (Part IX, coumn (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 525, 708 570, 350
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), ine25) 137, 265
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 655, 676 1, 165, 792
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, 746, 653 4,898, 559
19 Revenue less expenses. Subtract line 18 from line 12 2, 666, 025 584, 484
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine16) 36, 520, 001 41, 391, 318
< 21 Total liabilties (Part X, line 26) 1,685,012 2,123, 537
%)._%._' 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... ... . ... .. ... 34, 834, 989 39, 267, 781
Part Il Signature Block

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

S|gn Signature of officer Date
Here BRI AN WAGNER CEO

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if [ PTIN
Paid HEATHER DOLEN, CPA HEATHER DOLEN, CPA sel-employed | P01261466
Preparer | eims name SEO CPA GROUP LTD rmsen  83- 1639096
Use Only 3596 MAPLE AVE STE B

Firm's address ZANESVI LLE, OH 43701 phoe . (40- 868-1100

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

m Yes |_|No

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

Form 990 (2025)
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Form 990 (2025) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. ... ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 041 058 including grants of $ 1 788 690 ) (Revenue $ 569 435 )

4b (Code: ) (Expenses $ 1,192, 928 including grants of $ 1, 098, 254 ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3, 509, 459
DAA Form 990 (2025)
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Form 990 2025) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuyt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiut -~~~ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv... 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, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™Vt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™VQt 1lc
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 Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx lle
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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduwee& 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iandtv.................. 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. ....... .. .. ... .............. 21 X
DAA Form 990 (2025)
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Form 990 (2025) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and IlI 2| X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

24a X
b 24b
24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

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

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

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

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

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

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

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

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

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... . .. . . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 85
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZ€ WINNEIS? . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2025)
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Form 990 (2025) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes," enter the name of the foreign country
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 transacton? 5b X
c If*Yes’to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of resenvesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. ... .. ... .. .. ... ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2025)
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Form 990 (2025) THE MUSKI NGUM COUNTY COMMUNI TY 31-1147022

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The doveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... .. ... ... .. .. ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officd 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on 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 entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh armangementS? . . ... ... ...ttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
BRI AN WAGNER 534 PUTNAM AVENUE
ZANESVI LLE OH 43701 740-453-5192
DAA Form 990 (2025)
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Form 990 (2025) THE MUSKI NGUM COUNTY COMMUNI TY 31-1147022

Page 7

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A B Position D E =
Name(a:uj title Avéra)lge éiiynfélgzgzizg;ei;hs gﬂ? r; Repgn)ablg Repgn)abl_e Estimate(d) amount
O T
(list any 22l z12 1|7 |8&] < organization (W-2/ organizations (W-2/ from the
hours for 2zl 213 |B28] 32 1099-MISC/ 1099-MISC/ organization and
related AR 1099-NEC) 1099-NEC) related organizations
organizations R I3 g g
below G|z e 32
dotted line) B g %
@ BRI AN WAGNER
D 40.00
CEO 0. 00 X 108, 465 32, 618
@R CK Al CHLE
SRR RO 1.00
TRUSTEE 0.00 | X 0
@ ADAM BARCLAY
TRV P 2. 00
VI CE PRESI DENT 0.00 (X X 0
@ BO COCON S
SRTITIRTRRUUUORY O 1.00
TRUSTEE 0.00 | X 0
6 MARY DI AMOND
SRTITIRTRRUUUORY O 1.00
TRUSTEE 0.00 | X 0
© MEGAN MCLAI N DURST
ST 2. 00
TREASURER 0.00 | X X 0
7 TRACY ELI CH
SRTITIRTRRUUUORY O 1.00
TRUSTEE 0.00 | X 0
©® BARB HANSEN
SRTITIRTRRUUUORY O 1.00
TRUSTEE 0.00 | X 0
© BEN HESS
SRTITIRTRRUUUORY O 1.00
TRUSTEE 0.00 | X 0
(0 JCSH JOSEPH
SRTITIRTRRUUUORY O 1.00
TRUSTEE 0.00 | X 0
@y Ll SA KARLI NG
TP SO 1.00
COUNCI L PRESI DENT 0.00 (X 0

DAA

Form 990 (2025)
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Form 990 (2025) THE MUSKI NGUM COUNTY COMMUNI TY 31-1147022 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 25| 9 -3 eS| 1099-NEC) 1099-NEC) related organizations
organizations - = g2 g 3
below 2 g 8 B
dotted line) o &z 8
® g
(12) MARG E LEE
@2 1.00
TRUSTEE 0.00 | X 0
(13) JEANNIE LITTICK MCG.ADH
@) 2.00
SECRETARY 0.00 | X X 0
(14) CHRI STOPHER (QLNEY
W 2.00
PRESI DENT 0.00 | X X 0
(15) AJ PATEL
@8 1.00
TRUSTEE 0.00 | X 0
(16) TOM POORNVAN
@8) 1.00
TRUSTEE 0.00 | X 0
(17) JOHN SAUNDERS
@ 1.00
TRUSTEE 0.00 | X 0
(18) MARY JANE SHACKLEFORO
@8 1.00
TRUSTEE 0.00 | X 0
(19) ALTON THOWPSON
@) 1.00
TRUSTEE 0.00 | X 0
1b Subtotal ... ... . ... . 108, 465 32, 618
c Total from continuation sheets to Part VII, Section A .................
d Total (add lines 1b and 1c) ... ... 108, 465 32,618
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IOVIOUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ........... ... ... .. ..., 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address 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

DAA
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Form 990 (2025) THE MUSKI NGUM COUNTY COVMUNI TY

31-1147022

Part VI

Statement of Revenue

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

Q) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g g la Federated campaigns la
gg b Membership dues 1b
w—g ¢ Fundraising events 1c 71, 652
-“5(_‘3 d Related organizatons d
m»g € Govemment grants (contributons) le 167, 237
g(/) f Al other contributions, gifts, grants,
'gg and similar am_oun_ts nqt includeq above ........ 1f 3, 303, 824
_g 8 g Noncash contributions included in
Eo lines 1a-1f ... . 1g |$ 211, 962
S& h Total. Addlines 1a-1f ... 3,542,713
Business Code
g | 22  ADMNSTRATIVE FEES . . .. . . 541900 569, 435 569, 435
§ 2 tc) .......................................................
£ % G
gp: o
& e
f All other program service revenue .....................
g Total. Add ines 2a—2f ............. ... ... ... 569, 435
3 Investment income (including dividends, interest, and
other similar amounts) 918, 891 918, 891
4 Income from investment of tax-exempt bond proceeds
5 RoOyalties .. ...
() Real (i) Personal
6a Gross rents 6a 31
b Less: rental expenses [ 6b
C Rental inc. or (loss) 6C 31
d Net rental inCOME OF (I0SS) .......u e 31 31
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@ 4, 257, 996
o b Less: cost or other
§ basis and sales exps. | 7b 3, 874, 027 503
& c Gain or (loss) 7c 383, 969 -503
) d Netgain or (I0SS) .........ooiiiiii e 383, 466 383, 466
% 8a Gross income from fundraising events
(not including  $ 71,652
of contributions reported on line
1c). See Part IV, line 18 8a 141, 931
b Less: direct expenses 8b 82, 727
Net income or (loss) from fundraising events ....................... 59, 204
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .........................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ........................
Business Code
So11a  MSCELLANEQS INGOVE. . ... ... 9,303 9,303
Sl b
B8
b= d Al otherrevenue ... ..................................
e Total. Add lines 11a—11d ... ... ... ... ..o 9, 303
12 Total revenue. See iNSIUCHONS .. .. ...o.eeireessieeeaeieeeess 5, 483, 043 952, 901 928, 225

DAA
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THE MJSKI NGUM COUNTY COVMUNI TY

31-1147022

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 Gb’ 7b’ Total t(aﬁzjenses Prograr(r?)service Manageﬁ)ent and Fun(i(Ea)ising
8b, 9b, and 10b of Part VIIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21~~~ 1, 788, 690 1, 788, 690
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 1, 373, 727 1, 373, 727
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 118, 465 68, 710 41, 462 8, 293
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 333, 002 144, 372 87, 121 101, 509
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10, 577 6, 135 3, 702 740
9 Other employee benefts 75, 391 43, 726 26, 388 5, 277
10 Payol es " 32,915 3,291 26, 333 3,291
11 Fees for services (nonemployees):
a Management
b Lega 9, 457 946 7,565 946
¢ Accountng 24, 827 2, 483 19, 861 2, 483
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 530, 090 530, 090
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 17, 736 1, 774 14, 188 1, 774
12 Advertising and promotion 17, 893 1, 789 14, 315 1, 789
13 Office expenses 44, 986 4, 500 35, 986 4, 500
14  Information technology
15 Royales
16 Occupancy 47, 574 4, 757 38, 060 4, 757
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25, 712 2, 571 20, 570 2, 571
20 Interest 4,795 4, 795
21 Payments to affliates
22 Depreciation, depletion, and amortization 29, 551 16, 253 13, 298
23 Insurance 20, 389 2, 039 16, 311 2, 039
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a SPECIAL PRQJIECT EXPENSE 415, 700 41, 570 332, 560 41, 570
b DUES AND SUBSCRIPTIONS 13, 085 1, 309 10, 467 1, 309
c PRINTING 7,514 751 6,012 751
d  BANK FEES 1, 444 1, 444
e Al other expenses - 44, 961 66 l, 307 - 46, 334
25 Total functional expenses. Add lines 1 through 24e ... .. 4, 898, 559 3, 509, 459 1, 251, 835 137, 265
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2025)
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Form 990 (2025)  THE MUSKI NGUM COUNTY COMMUNI TY 31-1147022 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i, |_L
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 790, 729]| 1 354, 830
2 Savings and temporary cash investments 1, 288, 747 | 2 1, 960, 887
3 Pledges and grants receivable, net 232, 660| 3 268, 570
4 Accounts receivable, net 13, 637| 4 13, 637
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
£ | 7 Notes and loans receable, net o 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 10, 579]| o 10, 000
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a l, 574, 914
b Less: accumulated depreciaton 10b 393, 464 934, 318 10c 1, 181, 450
11 Investments—publicly traded securites 32, 668, 421 | 11 37, 000, 156
12 Investments—other securities. See Part IV, line12r 12
13 Investments—program-related. See Part Iv, ine1z. 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 580, 910| 15 601, 788
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 36, 520, 001 | 16 41, 391, 318
17 Accounts payable and accrued expenses 17, 706]| 17 53, 355
18 Grants payable ... 2,418] 18 318
19 Deferred fevenue ... 139, 637] 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«» | 22 Loans and other payables to any current or former officer, director,
§ 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 paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,525,251 25 2, 069, 864
26 Total liabilities. Add lines 17 through 25 ... ... iiueiii it 1,685,012 2 2,123, 537
Organizations that follow FASB ASC 958, check here
a8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 34, 740, 489 | 27 38, 999, 281
g 28 Net assets with donor restricions 94, 500] 28 268, 500
2 Organizations that do not follow FASB ASC 958, check here |:|
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
é’(’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 34, 834, 989 | 3 39, 267, 781
33 Total liabilities and net assets/fund balances .................. .. .. ... .. .. .. . . . .. ... 36, 520, 001 ] 33 41, 391, 318

DAA

Form 990 (2025)
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Form 990 2025) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 12
Part Xl Reconciliation of Net Assets
..................................................... X
1 1 5,483, 043
2 2 4, 898, 559
3 3 584, 484
4 4 34, 834, 989
5 5 3,671, 606
6 6
7 7 -121, 292
8 8
9 9 297,994
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oottt 10 39, 267, 781
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .............................. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE 'VUSK' [\GJM CIIJNTY C:OVI\/UNl TY Employer identification number
FOUNDATI ON 31-1147022

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

City, @Nd STAIEI
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 II.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

(X 11 OO LTI

[]

10

11
12

(1]

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

(=

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:’

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
©
©)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2, 753, 232 2,971,104 2,547,508 3, 540, 248 3,542,713 15, 354, 805
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2, 753, 232 2,971,104 2,547,508 3, 540, 248 3,542,713 15, 354, 805
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 () 1, 166, 534
6 Public support. Subtract line 5 from line 4 ... 14,188, 271
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line4 2, 753, 232 2,971,104 2,547,508 3, 540, 248 3,542,713 15, 354, 805
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. 510, 941 560, 268 742,197 836, 643 918, 891 3, 568, 940
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .................. .. 8,334 8,334
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ... 5,815 1, 060 41,216 48, 091
11  Total support. Add lines 7 through 10 18, 980, 170
12 Gross receipts from related activities, etc. (see instructions) 12 1,199, 853
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOp here . . .. . il

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2024 Schedule A, Part Il, line 14
33 1/3% support test — 2025. 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
33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2025. 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

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

...................... ]
...................... ]

DAA
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Schedule A (Form 990) 2025 THE MJSKI NGUM COUNTY COVWMUN TY 31-1147022 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6) . .. ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2025 (line 8, column (f), divided by line 13, coun () ..~~~ 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... ... . ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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

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

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

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

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

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

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 THE MJUSKI NGUM COUNTY COMWMUNI TY 31-1147022 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (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 on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard. 3

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct 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
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI . 3c

DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

THE MJSKI NGUM COUNTY COVMUNI TY

31-1147022 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h (W N |-

[«200 K42 I B [V J 1 \O I | o)

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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[oo NI [o210 [4)]

Minimum Asset Amount (add line 7 to line 6)

@0 |IN (o |0 |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 F- [OVIN | N2 | o

[<200 K42 I B (VSR 1 \O I | o)

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

THE MJSKI NGUM COUNTY COVMUNI TY

31-1147022 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

~N O (0|~ W

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

~N O (oA Jw N

Distributable amount for 2025 from Section C, line 6

(o]

o |

Line 7 amount divided by line 8 amount

0

Section E — Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024 .. . . ... . ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5  Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2026. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom?2021 ... . ... .. ... .. ... ........
b Excess from 2022 ...........................
c Excessfrom?2023 ... ... ... ... .. .. ............
d Excess from2024 ... ... . .....................
e Excess from 2025

DAA

Schedule A (Form 990) 2025



11162

Schedule A (Form 990) 2025 THE MJUSKI NGUM COUNTY COMWMUNI TY 31-1147022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements _
(Form 990) Complete if the organization answered “Yes” on Form 990, OMB No. 15450047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MJSKI NGUM COUNTY COWUN TY
FOUNDATI ON 31-1147022
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 47 25
2 Aggregate value of contributions to (during year) 402, 383 20, 538
3 Aggregate value of grants from (during year) 378, 550 24, 063
4 Aggregate value atend of year 3, 911, 667 755, 885
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? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . . i eiiiieiii.... Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2C
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
@ and section TTOMNABYI? []ves []no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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, line 1. S
(i) Assets included in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIll, line 1 S
b Assets included in FOrM 990, Part X . . . ..t ee i ieiii...s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA



11162

Schedule D (Form 990) (Rev. 12-2024)

THE MJSKI NGUM COUNTY COVMUNI TY

31-1147022

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

AL

Loan or exchange program
Other

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

XIIl.

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

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

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Beginning balance

-~ 0O QO O
>
a
2
[=2
o
2
7]
(=}
c
=.
>
Q
=
=
©
<
@
)
=

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XIlI

Amount

No

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
29,028, 101 25,797, 317 23,231, 063 26, 701,090| 23,554, 127
1,544,973 1, 876, 398 736, 051 917, 446 999, 078
4,997, 757 2,778, 249 2,968, 582 - 3, 486, 202 3,572,613
1, 480, 616 1,077,109 771,483 392, 201 917,112
- 8, 466 18, 863 91, 432 218, 692 213, 503
486, 239 327, 891 275, 464 290, 378 294,113
33,612, 442 29,028, 101 25,797, 317 23,231,063| 26,701, 090

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

a Board designated or quasi-endowment

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() Unrelated Organizations? 3a() X
(i) Related OGaNZatioNS? | . 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tnd 751, 289 751, 289
b Buidings 406, 438 103, 274 303, 164
c Leasehold improvements 240, 315 138, 748 101, 567
d Equipment 120, 585 97,595 22,990
e Other . ... .. . ... . ... 56, 287 53, 847 2, 440
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... . .. . ... ... . .. . ... ... . ... ... 1, 181, 450

DAA
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Schedule D (Form 990) (Rev. 12-2024) THE MJUSKI NGUM COUNTY COVMUN TY 31-1147022 Page 3

Part VI Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

@

@

(©)

@)

(©)

©)

0]

®

©

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

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

@

@

(©)

@)

(©)

©)

0]

®

©

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2 FUNDS HELD AS AGENCY ENDOWWENT

2, 069, 864

(©)

@)

(©)

©)

0]

®

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2, 069, 864

2. Liability for uncertain tax positions. In Part XIlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE MJUSKI NGUM COUNTY COVMUN TY 31-1147022 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9, 455, 078
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 3,671, 606

b Donated services and use of faciltes 2b 41, 000

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 380, 721

e Add lines 2athrough 2d 2e 4, 093, 327
3 Subtract fine 2efrom ine L 3 5,361, 751
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a 121, 292

b Other (Describe in Part XIIL) 4b

¢ Addlines4aanddb ... 4c 121, 292
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ... .. .. .. ... .. ... ... 5 5,483, 043

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

1 Total expenses and losses per audited financial statements =~~~ 1 5, 022, 286
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 41, 000

b Prior year adustments ... 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d 82,727

e Add lines 2athrough 2d 2e 123, 727
3 Subtract fine 2efrom ine L 3 4, 898, 559
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... . ... .. .. .. .. ... .. ... ... 5 4. 898, 559

Part Xlll  Supplemental Information

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

"PART X - LINE 2 - FIN 48 FOOTNOTE

- INCOVE TAX FOR THE YEARS ENDED DECEMBER 31, 2025 AND 2024. MCCF |S THE SOLE
MEMBER OF ITS FOUR SUBSI DI ARY ENTITIES, ALL O WVHICH ARE LIMTED LIABILITY

WHETHER TAX POSI TI'ONS TAKEN W LL BE SUSTAI NED UPON EXAM NATI CN. ANY

PCSI TIONS_ TAKEN THAT DO NOT MEET THE MORE- LI KELY- THAN- NOT THRESHOLD MUST BE
QUANTI FI ED AND RECCRDED AS A LIABILITY FOR UNRECCGN ZED TAX BENEFITS 1N THE
ACCOVPANYI NG CONSCLI'DATED STATEMENT OF 'FI NANCI AL PCSI TI ON ALONG W TH ANY
ASSOOL ATED I NTEREST AND PENALTI ES THAT WOULD BE PAYABLE TO THE TAXING

CAUTHORI TI ES UPON EXAM NATI ON. MANAGEMENT BELI EVES THAT NONE OF THE TAX
PCSI TI ONS TAKEN WOULD MATERI ALLY | MPACT THE FI NANCI AL STATEMENTS AND NO

PART X, LINE 2D - REVENUE AMOUNTS | NCLUDED | N FI NANCI ALS - OTHER

- CHANGE IN CASH SURRENDER VALLE - LIFE INSURANCE $ o 18,824
CHANGE I N'VALUE OF TRUST 'AGREEMENTS $ 279,170
FUNDRAI SI NG EVENT EXPENSE $ 82, 727

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 5
Part Xl Supplemental Information (continued)
CFUNDRALSENG BEVENT EXPENSE $ . 82,727 .

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)
Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization THE NUSK' I\GJM CleNTY CI]VIVLNI TY

Employer identification number

FOUNDATI ON 31-1147022
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fund-

iser h (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . ﬁ:ss?gdya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
o) =

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

bAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024THE  MUSKI NGUM COUNTY COVMUNI TY

31-1147022

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(@) Event #1

GROUNDHOG DAY

(b) Event #2

PONER OF THE PU

(c) Other events

(d) Total events

(add col. (a) through

$15,000 on Form 990-EZ, line 6a.

(event type) (event type) (total number) col. (c))
g
% 1 Gross receipts 93, 357 91, 331 28, 895 213, 583
4
2 Less: Contributions 51, 803 12, 984 6, 865 71, 652
3 Gross income (line 1
minus fine 2) . ... ... 41, 554 78, 347 22, 030 141,931
4 Cash prizes
5 Noncash prizes 28, 707 28, 707
§ 6 Rentfacility costs 2, 000 1, 750 445 4, 195
3
u% 7 Food and beverages
8
A | 8 Entertainment
9 Other direct expenses 16, 741 15, 659 17, 425 49, 825
10 Direct expense summary. Add lines 4 through 9 in coumn (d) 82, 727
11 Net income summary. Subtract line 10 from line 3, COIUMN (d) . ... ...ttt ettt 59, 204
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

(b) Pull tabsfinstant

(d) Total gaming (add

qé (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0}
x
1 Gross revenue ... ... ..
o | 2 Cash prizes
b
c
@ .
u';'j’- 3 Noncash prizes
3]
.{%’ 4 Rentffacility costs
5 Other direct expenses
— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's faciliy . 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name .............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

T I D

b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Gaming manager compensation  $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? []

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE MJSK' I\GJM CIIJNTY CDVIVLNI TY Employer identification number
FOUNDATI ON 31-1147022
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE? .. ... ... .. . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
() MUSKI NGUM COUNTY LI BRARY SYSTEM
220 N FIFTH STREET . . GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31-6401490 | 501C3 60, 181
@ TRANSITIONS | NC.
135 SQUTH 7TH ST. PO BOX 156 GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31- 0985075 | 501C3 20, 990
3) GENESI S HEALTHCARE SYSTEM
2951 MAPLE AVE. GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31-1480941 | 501C3 52,613
4) GRACE UNI TED METHODI ST CHURCH
516 SHNNICK STREET GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31-4414086 | 501C3 54,521
5) EASTSIDE COWLUNI TY M NI STRY
221 STILLVELL ST. PO BOX 965 VAR QUS PROGRAM SUPP
ZANESVI LLE OH 43701 31- 0952074 | 501C3 46, 980
6) THE OH4 O STATE UN VERSI TY FOUNDATI @
_POBOX 710811 GENERAL  SUPPCRT
COLUMBUS OH 43271-0811 [31-1145986 | 501C3 35, 519
(7) ZANE STATE CCOLLECGE FOUNDATI ON
1555 NEWARK RD. GENERAL  SUPPCRT
ZANESMI LLE OH 43701 31-1106338 | 501C3 13,176
8 UNIVERSITY OF W SCONSI N FOUNDATI ON
_US BANK LOOKBOX PO BOX 7880 GENERAL  SUPPCRT
M LWAUKEE W 53278-0807 |39-0743975 | 501C3 34, 319
9 CHRIST'S TABLE
28 S SIXTH ST. PO BOX 233 GENERAL - SUPPORT
ZANESVI LLE OH 43701 31-1192885 | 501C3 8, 200
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 49 ..................
3 Enter total number of other organizations listed in the lIne L table 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FOUNDATI ON

THE MJSKI NGUM COUNTY COWUNI TY

Employer identification number

31-1147022

Part |

General Information on Grants and Assistance

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

and the selection criteria used to award the grantS OF @SSISIANCE? . ... ... . ... . .. e e e

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
(1) ZANESVI LLE MUSEUM OF ART
620 MLITARY RD. GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31- 0828429 | 501C3 21,764
(2) ZANESVI LLE- MUSKI NGUM CO. CHAMBER OH
205 N FIFTH STREET . . VAR QUS PROGRAM SUPP
ZANESVI LLE OH 43701 31- 4349010 | 501C6 21, 090
3) ANl VAL SHELTER SOCI ETY, | NC
1430 NEWARK RD. GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31- 6040909 | 501C3 20, 509
(4) FOREVERDADS
109 MADISON'ST. VAR OUS PROGRAM SUPP
ZANESMI LLE OH 43701 20- 5022110 | 501C3 8, 750
(55 UNITED WAY OF MUSKI NGUM PERRY, MCH
PO BOX 697 GENERAL  SUPPORT
ZANESVI LLE OH 43701 31- 4379456 | 501C3 20, 261
(6) ZANE STATE COLLEGE
1555 NEWARK RD. GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31-1106338 | 501C3 13, 727
(7 THE CARR CENTER
1035 BEVERLY AVE GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31- 4402425 | 501C3 8, 146
(8) MUSKI NGUM COUNTY YMCA
470 VEST CHRCH ST. GENERAL  SUPPCRT
NEWARK OH 43055 31- 1694045 | 501C3 5, 500
(9) EAST MUSKI NGUM STUDENT ENDOMWENT
13505 JOHN GLENN SCHOOL RD. GENERAL  SUPPCRT
NEW CONCORD OH 43762 31-1157120 | 501C3 21, 280

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.
THE MUSKI NGUM COUNTY COVMUNI TY
FOUNDATI ON
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grantS OF @SSISIANCE? . ... ... . ... . .. e e e

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

31-1147022

|:| Yes |:| No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of g]) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§;}{3a”b.e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance
(1) FOODWORKS ALLI ANCE
2725 PINKERTON LANE GENERAL  SUPPCRT
ZANESVI LLE OH 43701 81- 4438609 | 501C3 19, 000
(2) GENESI S HEALTHCARE FOUNDATI ON
1135 MAPLE AVE GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31-1629304 | 501C3 12,735
(3) MUSKI NGUM COUNTY SHER FF'S OFFI CE
1840 EAST PIKE K-9 MEDI CAL SUPPCRT
ZANESVI LLE OH 43701 [coY] 10, 000
4 TRULIGHT M NI STRI ES
807 PUTNAM AVE PO BOX 2602 GENERAL  SUPPCRT
ZANESVI LLE OH 43702- 0260 |81-1197202 [ 501C3 7, 500
(55 PAWS OF MUSKI NGUM COUNTY
PO BOX 2364 GENERAL  SUPPORT
ZANESVI LLE OH 43702- 2364 |26- 4331355 [ 501C3 5, 100
(6) THE WLDS
14000 INTERNATIONAL RD. GENERAL  SUPPCRT
CUMBERLAND OH 43732 31-1113570 | 501C3 9, 049
(7) MARKET STREET BAPTI ST CHURCH
140 N SIXTH STREET . . GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31-4391224 | 501C3 7,907
(8) PREVENT BLI NDNESS CH O
585 S FRONT ST. SUTE 220 RESEARCH CLRE  BLI ND
COLUMBUS OH 43215 31- 6063433 | 501C3 7,626
(9) ZANESVI LLE MEMORI AL CONCERT BAND
CPOBOX 2915 GENERAL  SUPPCRT
ZANESVI LLE OH 43702 31-1220351 | 501C3 7,192

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

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE MJSK' I\GJM CIIJNTY CDVIVLNI TY Employer identification number
FOUNDATI ON 31-1147022
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE? .. ... ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisa noncash assistance or assistance

@) CAPITAL UN VERSI TY

1 COLLEGE AD MAIN GENERAL  SUPPORT
BEXLEY OH 43209 31-4379435 | 501C3 6, 492
2 MJSKI NGUM COUNTY HEALTH DEPARTNMENT

205 N SEVENTH ST. HALF MARATHON, GEN
ZANESVI LLE OH 43701 Qv 12, 320
3) M SSI ONARY MAI NTENANCE SERVI CE | NC.

CPOBOX 1118 GENERAL - SUPPORT
COSHOCTON OH 43812 31-0919027 | 501C3 11, 450
4) BRAVE BEG NNI NGS

1041 BEVERLY AVE GENERAL - SUPPORT

ZANESVI LLE OH 43701 91- 3379808 | 501C3 20, 925
) DAVE THOVAS FOUNDATI ON FCR ADCPTI O

4900 TUTTLE CROSSING BLVD GENERAL  SUPPCRT
DUBLI N OH 43016 31-1356151 | 501C3 10, 000
) EAST MUSKI NGUM LOCAL SCHOOL DI STRI G

13505 JOHN GLENN SCHOOL RD VAR OUS  PROGRAVG
NEW CONCCRD OH 43762 Qv 60, 000
(7) JG FLAG FOOTBALL AND CHEER | NC.

200 N MAYSVILLE AVE GENERAL  SUPPORT
ZANESVI LLE OH 43701 33-2219339 | 501C3 14, 000
@© LAST CALL M N STR ES-Al M OUTREACH

19241 CDELL RD GENERAL  SUPPORT

FRAZEYSBURG OH 43822 31-1774730 | 501C3 24,581
(9 M GHTY QAKS

(478 MCALEB RD GENERAL  SUPPORT
MONTGOVERY TX 77356 45- 3159170 | 501C3 6, 500

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE MJSK' I\GJM CIIJNTY CDVIVLNI TY Employer identification number
FOUNDATI ON 31-1147022
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE? .. ... ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisa noncash assistance or assistance
(1) MUSEUM ASSOC ATI ON GF EAST MUSKI NG|
POBOX 107 GENERAL  SUPPCRT
NEW CONCCRD OH 43762 31-1644205 | 501C3 7,000
@ MUSKI NGUM BEHAVI CRAL HEALTH
1127 WMANST GENERAL  SUPPORT
ZANESVI LLE OH 43701 31-1012162 | 501C3 14, 625
3) MUSKI NGUM COUNTY ARTS OOUNCI L
CPOBOX 1034 GENERAL  SUPPCRT
ZANESVI LLE OH 43701 33-2692527 | 501C3 115, 895
4 MJSKINGUM UNI VERSI TY
260 STADWMDRIVE VAR OUS  PROGRAVG
NEW CONCCRD OH 43762 31-4379515 | 501C3 61,171
) NELSON T. GRANT FOUNDATI ON
POBOX 3183 STATUE
ZANESMI LLE OH 43702 31-1736677 | 501C3 10, 350
6) PRAJECT BLUEPRI NT
2440 HARTFORD AVE GENERAL  SUPPORT
ZANESVI LLE OH 43701 87-2053222 | 501C3 17, 500
@ TR -VALLEY LOCAL SCHOOL DI STRICT
36 EAST MISKINGWM AVE FIELD GRANT
DRESDEN OH 43821 31-0721486 | 501C3 36, 809
@© ZANESVILLE A TY SCHOOLS
956 MOXAHALA AVE ROBOTI CS - GRANT
ZANESMI LLE OH 43701 31-6401142 | 501C3 13, 880
© MUSKI NGUM COUNTY HUMANE SOCI ETY
CPOBOX 74 GENERAL  SUPPORT
RCSEVI LLE OH 43777 59- 3795483 | 501C3 8, 500

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a;swered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. .
ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE MJSK' I\GJM CIIJNTY CDVIVLNI TY Employer identification number
FOUNDATI ON 31-1147022
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE? .. ... ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) Amount of g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
1) ARTOZ, [INC.
POBOX 1313 o GENERAL  SUPPCRT
ZANESMI LLE OH 43701 93-1620733 | 501C3 8,115
(2 HABI TAT FOR HUVMANI TY OF SQUTHEAST O
14440 OH13 GENERAL  SUPPCRT
M LLFI ELD OH 45761 31-1286856 | 501C3 8, 000
@ A TY OF ZANESVILLE
401 MARKET ST GENERAL  SUPPCRT
ZANESVI LLE OH 43701 Qv 6, 500
@) MUSKI NGUM COUNTY H STCRY
115 JEFFEROSN ST . . . . . GENERAL  SUPPCRT
ZANESVI LLE OH 43701 31- 6059490 | 501C3 6, 381
(5) MUSKI NGUM VALLEY GARDEN SOCI ETY
POBOX 2688 GENERAL  SUPPCRT
ZANESMI LLE OH 43702 82- 1549155 | 501C3 5,125
(6)
(]
()]
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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Schedule | (Form 990) (Rev. 12-2024) 1HE MJUSKI NGUM COUNTY COVMUNI TY

31-1147022

Page 2

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 SCHOLARSHI PS  AWARDED

360

1,372, 827

2 BUCCI / DI ETZ ARTI ST AWARDS

5

900

3

4

5

6

7

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

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

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions il
(Form 990) 2025
Complete if the organizations answered “Yes” on Form 990, Part 1V, line 29 or 30.
Department of the Treasury . AttaCh.to Form 9% . . Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|0n
Name of the organization THE MJSKI NGUM COUNTY COWLNI TY Employer identification number
FOUNDATI ON 31-1147022
Part | Types of Property
@ (b) © (@)
Check if Number of contributions or Z;Tj;z 5:;:22:“2: Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1  At—Worksofart

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5  Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securites — Publicly traded =~ X 13 156, 644| FAl R MARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC, or

trust interests

12 Securies — Miscellaneous
13  Qualified conservation

contribution — Historic structures
14  Qualified conservation

contribution — Other

15 Real estate— Residential
16  Real estate — Commercial

17  Real estate — Other

18 Collectbles
19 Food inventory
20  Drugs and medical supplies
21 Texdermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other (M SCELLANEQUS ) X 4 26,611 FAIR NMARKET VALUE
26 Other (AUCTI ON | TENB X |1 28, 707 FAIR MARKET VALUE
27 Other (.
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgment 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.

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

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

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025

DAA
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Schedule M (Form 990) 2025 THE  MUSKI NGUM COUNTY COMMUNI TY 31-1147022 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also, complete this part for any additional information.

Schedule M (Form 990) 2025

DAA



11162

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organizaton THE MJSKI NGUM COUNTY COWVWMUN TY Employer identification number
FOUNDATI ON 31-1147022

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

CHANGE | N CASH SURRENDER VALUE - LIFE INSURANCE $ 18,824
GHANGE |N VALUE CF TRUST AGREEMENTS . $ 279,170 .
FUNDRALSING EVENT EXPENSE $ 82,727 . .
FUNDRALSING EVENT EXPENSE $ ....-82, 727
............ O AL 8 297,994
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

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

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public

Inspection

THE MUSKI NGUM COUNTY COMMINI TY

Name of the organization

Employer identification number

FOUNDATI ON 31-1147022
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) © (@) (€ ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1) MXE LIM TED
....... 534 PUTNAM AVENGE —  32-0042157
ZANESMI LLE OH 43701 CHAR TABLE CH 20, 290 MUSKI NGUM
2 MXCF Il LLC
....... 534 PUTNAM AVENE —  30-0283871
ZANESMI LLE OH 43701 CHAR TABLE CH 383, 634 MUSKI NGUM
@ MXFE IIl LLC
....... 534 PUTNAME AVENE —  45-2460500
ZANESMI LLE OH 43701 CHAR TABLE CH MUSKI NGUM
@ WOODEN BU LDING LTD
....... 534 PUTNAM AVENUE
ZANESMI LLE OH 43701 CHAR TABLE CH 652, 531 MUSKI NGUM
(5)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) ©. @ @ ® Section (giz(b)aa)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1)
2
(©)]
@
(5)

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

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® © ® 0 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exlémggte#ém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
()
(@)
(©)
(&)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ®) © @ C) 0} © Q) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁﬁgﬁl&?
foreign country) or trust) entity?
Yes [ No
()
(@)
(©)
(&)
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related OrGaNiZation(s) | .. ... 1f
g Sale of assets to related organizalion(s) 19
h  Purchase of assets ffom related OrGaNZaLION(S) | ... . ... ...l 1h
i Exchange of assets with related OIGaNIZation(S) | ... ... ...l 1i

j Lease of facilities, equipment, or other assets to related OrgaNiZatioN(S) 1
k Lease of facilties, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) 1n
0 Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for @Xpenses 1p
q Reimbursement paid by related organization(s) for @XPeNSES 1q
r Other transfer of cash or property to related organization(s) r
s _Other transfer of cash or property from related Organization(S) . .. ... ... . e 1s

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

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

(1)

2

3

@

(5)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) THE MUSKI NGUM COUNTY COVMUNI TY 31-1147022 Page 4

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

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

@ (b) © () (©) U] @) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(©)
@
®
©
o
®
(C)
(10)
(11)

Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024)  THE MUSKI NGUM CCOUNTY COVMUNI TY 31-1147022 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

CCHARITABLE - TO HOLD DONATED REAL ESTATE RECEIVED BY THE FOUNDATION.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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