Form 990

(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2008

Department of the Treasury
Internal Revenue Service

G The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B  Check if applicable:

Address change

Please use
IRS label

COMMUNITY FOUNDATION OF NORTHWEST

Name change grrtpyrpl)gt M I SS I SS I PP I
Initial return S Se?:?fic 315 LOSHER STREET #100
— Ir?struc- HERNANDO, MS 38632
tions.

Termination

Amended return

D Employer Identification Number

94-3421724

E Telephone number

662-449-5002

G Gross receipts $

4,607,641.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

Tax-exempt status |7| 501(c) ( 3 )H (insert no.) |_| 4947(a)(1) or |_| 527

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes X No
Yes No

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

J Website: G CFNM.ORG H(c) Group exemption number G
K Type of organization: |7|C0rporalion |_| Trust |_| Association |_| OtherG | L Year of Formation: 2002 | M State of legal domicile: MS
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: _THE COMMUNITY_ FOQUNDATION"S MISSION_ 1S _
g TO_CATALYZE POSITIVE CHANGE BY _PROVIDING RESOURCES _AND_LEADERSHIP_TOQ THE __ ___ _ __
3 LEIGHT-CQUNTY_ NORTHWEST MISSISSIPP1”S CITIZENS AND_NONPROFIT ORGANIZATIONS: TO__ _ _ _
£|  PROVIDE A ELEXIBLE. TAX-DEDUCTIRLE VEHICLE TO_MEET _THE _NEEDS OF DONQRS_AND_ _ _ ____
3| 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ......... ... ... . ... ... .......... 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 15
:3 5 Total number of employees (Part V, line 2a) . . ... ... ... . . 5 6
'% 6 Total number of volunteers (estimate if necessary) . ............ ... . 6 100
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C)............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. . ... .. .. ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h)......................................... 4,333,861. 4,201,324.
2| 9 Program service revenue (Part VIII, line 29) . ............ . ... ... ... .. ... ... 27,682. 89,957.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 140,979. -37,522.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ 135,466. 54,177 .
12 Total revenue = add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 4,636,804 . 4,307,936.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ................... 638,844 . 1,358,912.
14 Benefits paid to or for members (Part IX, column (A), line4) ........ ... ... ... ......
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. . .. 298,449 382,562.
é 16a Professional fundraising fees (Part IX, column (A), line 11e). . ........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) G 112,989.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ....... .. ... .. ... .. ... 274 ,316. 285,390.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,211,609. 2,026,864.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... .. ... ... ... ... .. .. .. 3,425,195. 2,281,072.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, liNe 16). ... ... 5,809,492. 7,506,459.
i% 21 Total liabilities (Part X, € 26) . ... ... .\ 5,804. 155,967 .
22| 25 Net assets or fund balances. Subtract line 21 from line 20. .. .. ... ... 5,803,688. 7,350,492.
[Part Il Signature Block
e B e e e oy e e o B R T B ooy has ey Koowiedga, O Y knowledge and belef, it is
Sign G |
Here Signature of officer Date
G TOM PITTMAN PRESIDENT
Type or print name and title.
Date Check FLepaTers dentiying number
Pald Preparer's 2?r||f;;loyed G
Pre- , signawre (5 ROXIE F. NORRIS N/A
Dae ' [Fmspame o WILLIAMS, PITTS & BEARD, PLLC
Only é(rjndprleosysed;,nd 2042 MCINGVALE RD STE A en. G N/A
ZIP+4 HERNANDO, MS 38632-8706 phone no. G (662) 429-4436

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

|7| Yes

|_|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08

Form 990 (2008)



Form 990 (2008)  COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 OF 990-EZ2. . .. ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,602,020. including grants of $ 1,338,338. ) (Revenue $ )
SEE SCHEDULE_O

4b (Code: ) (Expenses $ 168,943. including grants of $ 12,150.) (Revenue $ )
SEE SCHEDULE_O

4c (Code: ) (Expenses $ 29,922 _ including grants of $ 16,149.) (Revenue $ )
SEE SCHEDULE_O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses G 3 1,800,885. (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102L 12/24/08 Form 990 (2008)



Form 990 (2008) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 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
SCREdUIE A .. 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. ........ ... ... .. .. .. .. ... .. .. .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll.| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . ... ... ... .. .. ... .. ... ... .. ... .. ....... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part1............ 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, PartIl.......... ... ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl. ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . . ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, PartV....... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, or X as applicable. . ... 1 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIIL......... ... ... ... ......... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . ... ... ... ... .. ... ... .. ... .. .... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ..................... ... 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ........ ... ... ... ... .. .. ........... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part IIl. ........... ... ... ... .. .. ........ 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes,' complete Schedule G, Partl....| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ........ ... ... .. ... ... ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . ... ...... ... ... ......... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land IIl. . . .......... ... ......... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
SCNEAUIE J. . . o 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'N0,'g0 t0 qUESTION 25, . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 2. . . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ....... ... ... .. . . ... . . .. . . .. . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | ... .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il . ........................ 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) COMMUNITY FOUNDATION OF NORTHWEST 04-3421724 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. . ....... ... ... ... ... ........ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part V. . ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . ....... . ... ... ... .......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl........ 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 1L . . ..ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... ... ... . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, III, IV, and V,
e L. o 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, N8 2. o e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... .. 37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)



Form 990 (2008) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 5
[Part V _ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1la Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . .. ... ... ... ... .. .. ... ... ... la 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS . . . . . ..ttt e 1c| X
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 thisreturn. . .. ... ... ... ... ... .. ... ... 2a 6
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TBIUIN L 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O. .. ...................... ... 3b

financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a X
b If 'Yes,' enter the name of the foreign country: G

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .. ... .. 5c
6a Did the organization solicit any contributions that were not tax deductible?. . ........ .. ... . ... . ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
edUCHI DI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752.......... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 828272, . oo ottt e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bENEfit CONTAC?. . . .. . o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ... .. ... . ... .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?........... ... ... ............ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ..................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ............... ... ... . ... ....... 1la
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 1041?................ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ...... | 12b|
BAA Form 990 (2008)

TEEAO0105L 04/08/09



Form 990 (2008) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1la Enter the number of voting members of the governing body. .......... ... . ... ... ...... la 16
b Enter the number of voting members that are independent. .............................. 1b 15
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 or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed . . . . . ...
5 Did the organization become aware during the year of a material diversion of the organization's assets?................. 5 X
6 Does the organization have members or stockholders? . . ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOOY 2. . .l 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . .. .. . g8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... ... ... . ... . . .. . . ... ... 8b| X
9a Does the organization have local chapters, branches, or affiliates?. .. ... ... ... . . 9a| X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................ ... ... ........... 9b| X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990.. SEE. SCHEDULE O..... .. 10 | X

11 s there any officer, director or 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 in Schedule O. . ............................ 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 ...... ... ... ... .. ... . ... .......... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICESP. -+« + + oo ettt 12b| X
c Does the organization regularly and consstent%monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. . ... EE. SCHEDULE. O. ... . . .. . . 12¢| X
13 Does the organization have a written whistleblower policy?. . . ... .. ... . 13 X
14 Does the organization have a written document retention and destruction policy?. ........... ... ... .. .. .. .. .. ... . ... 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 official?. .. ......... ... .. .. .. .. ... . . .. .. .. ... ... .. 15a| X
b Other officers of key employees of the organization? .. SEE .SCHEDULE . Q... .. ... .. .. ... ... ... .. ... ... ......... 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? . . .. .. 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... .. ... ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed G =~ MS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E Own website E Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the ouctanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

GTOM PITTMAN 315 LOSHER STREET, SUITE 100 HERNANDO MS 38632 662-449-5002

BAA Form 990 (2008)

TEEAO0106L 12/18/08



Form 990 (2008) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

? 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.

? 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV (B) (c) (D) (E) (F)
Name and Title AXSL?SE Position (check all that apply) Reportable Reportable Estimated
i S22 5 | 2E] 3| i | cmpmbvin | sl o
eS| &1 521293 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHNHE p
= § % g § organizations
JOM PITIMAN _ _ _________ |
PRESIDENT 50 X X| X 119,163. 0. 0.
DR. ROBERT SEYMOUR_ _ _ _ _ _ |
DIRECTOR 0.25 | X 0. 0. 0.
DOUG THORNTON_ _ _ _______ |
DIRECTOR 0.25 | X 0. 0. 0.
LYNDA AUSTIN __________ |
DIRECTOR 0.25 | X 0. 0. 0.
PAT NELSON _ _ __________ |
CHAIRMAN 0.5 X X 0. 0. 0.
ROB TYNER _ _ __________]
DIRECTOR 0.25 | X 0. 0. 0.
MIKE ANDERSON_ __ _______ |
TREASURER 0.5 X X 0. 0. 0.
MARY LEE BROWN__ _______ |
SECRETARY 0.5 X X 0. 0. 0.
CYNTHIA WARE _ _________ |
DIRECTOR 0.25 | X 0. 0. 0.
GREG TAYLOR _ __________ |
DIRECTOR 0.25 | X 0. 0. 0.
BARBARA SMITH__________ |
VICE CHAIRMAN 0.5 X X 0. 0. 0.
WAYNE BARTLEY _________ |
DIRECTOR 0.25 | X 0. 0. 0.
JIM FLANAGAN _ __ _______ |
DIRECTOR 0.25 | X 0. 0. 0.
JACKIE FRANKLIN ____ ____ |
DIRECTOR 0.25 | X 0. 0. 0.
GEORGE _COSSAR_IIN__ __ __ _ |
DIRECTOR 0.25 | X 0. 0. 0.
WILLIAM L. PRIDE, JR. ___ |
DIRECTOR 0.25 | X 0. 0. 0.

BAA TEEAOL107L  04/24/09 Form 990 (2008)



Form 990 (2008) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(G (B) (© (D) (B F)

Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours o=l 5o =1l x| = | compensation from compensation from amount of other
per week|= 2| 2 | ¥ R the organization related organizations compensation
&gl =|8 e I (W-2/1099-MISC) (W-2/1099-MISC) from the
s ol € @ 2l izati
e == 3 al & organization
g8|8 o %5 and related
T B & g organizations
G| = I
sl g £
o e @
() &
® &
Q.

IDTOtAl. . il G 119,163. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization G 1

Yes | No

3 Did the organization list any former officer, director or 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 X
INAIVIdUAL . . .o 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson.......... .. ... ... ... .. .. .............. 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.

A (B . ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization G 0
BAA TEEA0108L 10/13/08 Form 990 (2008)




Form 990 (2008) COMMUNITY FOUNDATION OF NORTHWEST 04-3421724 Page 9
[Part VIII| Statement of Revenue
™) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| la Federated campaigns ......... la
E% b Membership dues............. 1b
:.% ¢ Fundraising events. . .......... 1c 59,309.
%% d Related organizations . . . . ..... 1d
£§ e Government grants (contributions). . . . . le
gé f All other contributions, gifts, grants, and
8g similar amounts not included above. . .. | 1f| 4,142,015.
£a| g Noncash contribns included in Ins a-1f: . . .. $ 822,493.
8<| h Total. Addlinesla-1f .. .. .. ... _ G| 4,201,324.
g Business Code
g 2a ADMINISTRATIVE FEES 89,957. 89,957.
[ b
5 c 0000
B| o T T TTTTTTTTTTOC
N | e —_—
2| e
g f All other program service revenue. . .
£ g Total. Add lines 2a-2f .............................. G 89,957.
3 Investment income (including dividends, interest and
other similar amounts). . ... ............ ... .. ... ..... G 146,467 . 146,467 .
4 Income from investment of tax-exempt bond proceeds. G
5 Royalties. . ................... . ... ... ... ... .. . G
(i) Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses.
C Rental income or (loss) . . . .
d Net rental income or (IosSs). . . ....................... G
7a Gross amount from sales of () Securities () Other
assets other than inventory. . 25,000.
b Less: cost or other basis
and sales expenses . .. .. .. 208,989.
c Gainor (loss)......... -183,989.
d Netgainor (I0SS) . ............... .. G -183,989. -183,989.
w | 8a Gross income from fundraising events
2 (not including. $ , .
E of contributions reported on line 1c).
p See Part IV, line 18................ a 144 ,893.
E b Less: direct expenses .............. b 90,716.
© ¢ Net income or (loss) from fundraising events. .. ... .. .. G 54,177. 54,177.
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... G
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory . ......... G
Miscellaneous Revenue Business Code
ta
b
c____
d All otherrevenue. ..................
e Total. Add lines 11a-11d. . .......................... G
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10C, and 11€ .. ... 4,307,936 144,134. 0. -37,522.
BAA TEEA0109L 12/18/2008 Form 990 (2008)



Form 990 (2008)  COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 10

[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) but are not required to complete columns (B), (C), and (D).

A (B) (©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21, . o 1,358,912. 1,358,912.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16.............
Benefits paid to or for members. .. ...........
5 Compensation of current officers, directors,

trustees, and key employees. . ............... 119,163. 71,498. 23,833. 23,832.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)(B) . . . . ..o 0. 0. 0. 0.

7 Other salaries and wages. . .................. 235,477 . 141 ,287. 47 ,095. 47 ,095.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ........ ..

9 Other employee benefits .. ..................

10 Payroll taxes .............................. 27,922. 16,754. 5,584. 5,584.

11 Fees for services (non-employees). . ..........

gOther. . ... .
12 Advertising and promotion. ... ... ... ... ... ... 5,000. 3,000. 1,000. 1,000.
13 Office expenses. . .......................... 24,631. 14,779. 4,926. 4,926.
14 Information technology. .....................
15 Royalties. . ... .
16 OCCUPANCY . .. .. ..o 16,532. 9,920. 3,306. 3,306.
17 Travel .. ..o 23,185. 13,911. 4,637. 4,637.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ......... ... ... ... ... ...

19 Conferences, conventions, and meetings. .. ...

20 Interest...... ... .. .. ...

21 Payments to affiliates. . ............ ... ... ...
22 Depreciation, depletion, and amortization. . . . . . 1,866. 1,120. 373. 373.

23 Insurance . ........... .

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... ... ..

a PROGRAM EXPENSES 102,995. 102,995.

b OTHER PROFESSIONAL FEES 68,894 . 41,336. 13,779. 13,779.

c CONTINUING EDUCATION 22,293. 13,375. 4,459. 4,459.

d REPAIRS AND MAINTENANCE 8,779. 5,267. 1,756. 1,756.

e POSTAGE AND SHIPPING 4,166. 2,500. 833. 833.

f All other expenses ......................... 7,049 4,231. 1,409. 1,409.
25 Total functional expenses. Add lines 1 through 24f . . . . .. 2,026,864. 1,800,885. 112,990. 112,989.

26 Joint Costs. Check here G |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .. ..... ..

BAA Form 990 (2008)

TEEAO0110L 12/19/08



Form 990 (2008) COMMUNITY FOUNDATION OF NORTHWEST 04-3421724 Page 11
[Part X | Balance Sheet
A )]
Beginning of year End of year
1 Cash " non-interest-bearing . ................. .. .. ... ... ... ... 251 1 25.
2 Savings and temporary cash investments. .. ................ . ... ... ... ........ 16,386.| 2 1,119,179.
3 Pledges and grants receivable, net ............... ... ... ... ... ... ... ... 1,390,924.| 3 1,772,507.
4 Accounts receivable, net. . ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
g 7 Notes and loans receivable, net . ....... ... ... . .. 7
E| 8 Inventoriesforsale oruse. ... ... ... 8
g 9 Prepaid expenses and deferred charges. . .............. ... ... ... 9
10a Land, buildings, and equipment: cost basis......... 10a 800,868.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.................. i 10b 3,776. 211,072.| 10c 797,092.
11 Investments = publicly-traded securities. . .................. ... ... .. ... ........ 3,319,085, 11 2,945 ,656.
12 Investments * other securities. See Part IV, line 11............................ 12
13 Investments * program-related. See Part IV, line 11 ........................ ... 13
14 Intangible @ssets. . ... ... 14
15 Other assets. See Part IV, [IN€ 11 . ... ... 872,000.]| 15 872,000.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... .. ... .. ... .. ... .. 5,809,492.]| 16 7,506,459.
17 Accounts payable and accrued eXpenses. .. ................ . 5,804 _| 17 24 ,313.
18 Grants payable . .. ... ... 18
19 Deferred reVenUE . ... ... . 19
',‘ 20 Tax-exempt bond liabilities. . ............... . 20
Q 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
| highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L .. ... 22
E 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable. .. ........ ... ... ... ... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25 131,654 .
26 Total liabilities. Add lines 17 through 25. .. ... .............. ... ... ... .......... 5,804 _| 26 155,967.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
S| 27 Unrestricted NEt aSSELS . . ... oo\ o oo 799,704 .| 27 7,350,492
S . .
E | 28 Temporarily restricted net @ssets . ............ ... 713,391 28
S| 29 Permanently restricted Net @SSetS. . ... .. ... 4,290,593.| 29
g Organizations that do not follow SFAS 117, check here G |:|and complete
5 lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds ... ........ ... ... ... .. ... .. ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ................ 31
k| 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances. . . . ... 5,803,688.]| 33 7,350,492.
S | 34 Total liabilities and net assets/fund balances. . .............. ... ... ............ 5,809,492.]| 34 7,506,459.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .................... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ........ ... ... ... ............ 2b| X
c If 'Yes' to 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1332. . .. ..ottt ettt 3a X
b If 'Yes,' did the organization undergo the required audit or audits?. . ... ... ... ... ... ... . ... .. ... .. 0 ... 3b

BAA

TEEAO111L 12/22/08

Form 990 (2008)



OMB No. 1545-0047

B S00°£2) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

oena Revenue serce G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection
Name of the organization COMMUN | TY FOUNDAT | ON OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

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

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, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ® subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type 1 c |:| Type Il * Functionally integrated d |:| Type 1l * Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
ChECK this DOX . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ......... ... .. .. ... . ... . . ... .. 119 (i)
(i) afamily member of a person described in (i) above?. .. ... ... ... 119 (ii)
(iif) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... .. ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants."). . . 252,240. 532,465.11,504,712.(1,413,970. 891,676.( 4,595,063.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .............. ... 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . . .. 0.
4 Total. Add lines 1-3........... 252,240. 532,465.11,504,712.(1,413,970. 891,676.( 4,595,063.
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 (f). . . 79,817.
6 Public support. Subtract line 5
fromline4................... 4,515,246.
Section B. Total Support
Calendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 .......... 252,240. 532,465.11,504,712.(1,413,970. 891,676.( 4,595,063.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources............... 2,318. 13,830. 44,504. 140,979. -37,522. 164,109.
9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)..................... 0.
11 Total support. Add lines 7
through 10. ............... ... 4,759,172.
12 Gross receipts from related activities, etc. (see iNStructions). . ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . ... ... .. .. G |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ........... ... ... ... ... .... 14 94_9 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... .. ... ... ... ... ... ... 15 92_ 4%

16a 33-1/3 support test * 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test * 2007. 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

[

17 a 10%-facts-and-circumstances test ® 2008. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test * 2007. 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 IV how the

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

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

BAA

TEEA0402L 12/17/08
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Schedule A (Form 990 or 990-E7) 2008 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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
itsbehalf ....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsons. .....................

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

c Add lines7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. . .............

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

c Add lines 10a and 10b. .. ... ...

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.). ... ...,
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ ... ... ... . ... . . G |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))............. ... . ... ...... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ......... ... . ... ... ... ... ............ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... ... .. . ... .. ... .. .. .. ..., 18 %
19a 33-1/3 support tests " 2008. 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.................. G |:|
b 33-1/3 support tests * 2007. If the organization did not check a box on line 14 or 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............. G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. G H

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No. 1545-0047
Schedule B 0

gFrOJQ?).%QFO)’ 9002, Schedule of Contributors

G Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasury G See separate instructions.

Internal Revenue Service

Name of the organization COMMUN I TY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

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

Form 990-PF ] 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

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

General Rule *

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear.) ........ ... .. ... ... ... .. ... . ...... G$

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 of Part |

Name of organization Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
Contributors (see instructions.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [MADDOX FOUNDATION_ _ _ __ ____________________ Person
Payroll .
180 WEST COMMERCE STREET __ ______ ___________ $___1,031,750.| Noncash | |
(Complete Part Il if there
|[HERNANDO, MS 38632 is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |CHARLES BOONE Person
Payroll .
3501 CHAMBERS CHAPEL ROAD__ _ __ ___ ___________ $_____ 86,880.| Noncash | |
(Complete Part Il if there
|ARLINGTON, TN 38133 is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [ROBERT WOOD JOHNSON FOUNDATION _ __ ___________ Person
Payroll .
P.0. BOX 236 _ ____ __ _ __ S_____ 218,638.| Noncash | |
(Complete Part Il if there
IPRINCETON, NJ O8S43 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [THE PHIL HARDIN FOUNDATION _ ________________ Person
Payroll .
1921 24TH AVENVE S_____ 150,000.| Noncash [ |
(Complete Part Il if there
|MERIDIAN, MS 39302 is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S [ANDY CALLMCUTT _ Person | |
Payroll .
127 E VAN DORN AVE_ S_____ 700,000.| Noncash
(Complete Part Il if there
IHOLLY SPRINGS, MS 38635 is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |W K KELLOGG FOUNDATION _ __________________| Person
Payroll .
IONE MICHIGAN AVENVE EAST ___________________ S_____ 703,500.| Noncash | |
(Complete Part Il if there
BATTLE CREEK, MI 49017 is a noncash contribution.)

BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

Employer identification number

COMMUNITY FOUNDATION OF NORTHWEST 94-3421724
Part | |[Contributors (see instructions.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
£ [SISTERS OF THE HOLY NAMES OF JESUS__ __________ Person
Payroll .
P OBOX398 _ _ S_____ 150,000 | Noncash | |
(Complete Part Il if there
IMARYLHURST, OR 97036 is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |TEACH FOR AMERICA Person
Payroll .
315 WEST 36TH_ST 6TH FLOOR__ __ ___ ___________ S_____ 233,267.| Noncash | |
(Complete Part Il if there
INEW YORK, NY 10018 is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

COMMUNITY FOUNDATION OF NORTHWEST 04-3421724
Part 1l | Noncash Property (see instructions.)
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
LAND
5
N3 700,000.
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST 04-3421724

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

Page 1 of 1 of Part lll

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once * see instructions.). ........... G%$ N/A
@ (b) (© (d)
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
N/ZA
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
Ng- frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
Ng- frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
Ng- frOIm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO704L 04/01/08



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
COMMUNITY FOUNDATION OF NORTHWEST 94-3421724

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ................ 30
2 Aggregate contributions to (during year). . . . .. 666,853.
3 Aggregate grants from (during year). ... .. ... 537,867.
4 Aggregate value atend of year. ............. 769,427 .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2 . . . ... |7|Yes |_| No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to 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 (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements. . . ... ... 2a
b Total acreage restricted by conservation easements. .................... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (a).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year G

4 Number of states where property subject to conservation easement is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year G
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year G $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(8)(B) (i) and L170(h)(A)BY()?. - - - - -+ o oo oo eos oo [Jves []nNo

9 In Part XIV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ... ... .. G$
(ii) Assets included in Form 990, Part X .. ... ... G$

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. ... . G$
b Assets included in Form 990, Part X. ... .. ... G$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008  COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. |_| Yes |_| No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X 2. . .. ... |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
Cc Beginning balance. . . ... .. 1lc
d Additions during the year. . ... ... .. 1d
e Distributions during the year . . ... ... ... le
f Ending balance. . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212. ... ... .. ... . ... . . .. . . |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . .. 4,271,837.
b Contributions. . ............... 499,797.
¢ Investment earnings or losses. . -633,624.
d Grants or scholarships ... ... .. 38,544.
e Other expenditures for facilities
and programs. . .............. 1,272.
f Administrative expenses. . . . . .. 48,452 .
g End of year balance. .. ........ 4,049,742.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment G 100.00 %
b Permanent endowment G %
¢ Term endowment G %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . . .. ... ... 3a(i) X
(i) related organizations . . . .. .. ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?2 . ....... ... ... ... .. ... ......... 3b X
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI [ Investments * Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland . ... 790,000. 790,000.
bBuildings. ............. ..
c Leasehold improvements. ..................
dEquipment. ... .. 10,868. 3,776. 7,092.
eOther................. ... ... .. ... .......
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).).................. ... ... .. G 797,092.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 COMMUNITY FOUNDATION OF NORTHWEST

94-3421724 Page 3

[Part VIl | Investments * Other Securities See Form 990, Part X, line 12.

NZA

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) G

[Part VIII| Investments " Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should egual Form 990, Part X, Col. (B) line 13.) G

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

................... G 872,000.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
AGENCY FUND 131,654.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line25) G 131,654.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008  COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12). ... ... ... ... . .. .. 4,307,936.
2 Total expenses (Form 990, Part IX, column (A), line 25) . .. ... ... ... . . 2,026,864.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... .. ... ... .. .. . . ... ... ... 2,281,072.
4 Net unrealized gains (I0SSES) ON INVESIMENTS . . . . .. . .. e e e
5 Donated services and use of facilities. . . . ... ...
6 INVESIMENT BXPENSES. . . . o o
7 Prior period adjustments . . . ... ...
8 Other (Describe in Part XIV) . ...
9 Total adjustments (net). Add lINes 4-8. . . . ... .

10 Excess or (deficit) for the year per financial statements. Combine lines3and Q... ................ .. ... ... ... 2,281,072.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .......... ... ... . ... ... ..... 1 4,582,641.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ......... ... ... ... .. .. ... . ... ... 2a

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

c Recoveries of prior year grants. . .. .......... ... 2c

d Other (Describe in Part XIV) .. .SEE. PART XIV. .. ... ... ... .. ... ... ... .. ... 2d 90,716.

e Add lines 2a through 2d . .. ... ... 2e 90,716.
3 Subtract [ine 2e from lINe 1. . . ..o 3 4,491 ,925.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a

b Other (Describe in Part XIV) .. .SEE PART . XIN .. ... . ... .. .. ... ... .. ... 4b -183,989.

CAdd liNes 4a and 4b. . . ... 4c -183,989.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). . ..... .. ... . ... ... .. ... 5 4,307,936.

[Part XIlII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ................. ... ... ... . ... ... ... ....... 1 2,301,569.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . .. ... .. .. 2b

c Losses reported on Form 990, Part IX, line 25.... ... ... . ... ... ... ... ..... 2c

d Other (Describe in Part XIV) .. .SEE. PART XIV. .. ... ... ... .. ... ... ... .. ... 2d 274,705,

e Add lines 2a through 2d . .. ... .. . 2e 274,705.
3 Subtract [ine 2e from lINe 1. .. ..o 3 2,026,864.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a

b Other (Describe in Part XIV) . ... ... 4b

CAdd lines 4a and 4b. . ... ... 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.).......................... 5 2,026,864.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

COMMUNITY FOUNDATION OF NORTHWEST

MISSISSIPPI 94-3421724
SCHEDULE D, PART XIlI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
DIRECT FUNDRAISING EXPENSES ... ... $ 90,716.
TOTAL $ 90,716.
SCHEDULE D, PART XIlI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
LOSS ON DISPOSITION OF ASSET . ... .o $ -183,989.
TOTAL $ -183,989.
SCHEDULE D, PART XIlIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
DIRECT FUNDRAISING EXPENSES . ... .. $ 90,716.
LOSS ON DISPOSITION OF ASSET . ... .o 183,989.
TOTAL $ 274,705,




OMB No. 1545-0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

2008

G Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

Open to Public
Inspection

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

[Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

.................... |:|Yes No

o ) (v) Amount paid to ) )
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TOtal. . G 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
MS

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

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
CRYSTAL BALL col. ()

R (event type) (event type) (total number)

v

& 1 Grossreceipts........................ 204 ,202. 204 ,202.

U

E
2 Less: Charitable contributions . ......... 59,309. 59,309.
3 Gross revenue (line 1 minus line 2) ... .. 144 ,893. 144 ,893.
4 Cashoprizes..........................

7

E 5 Non-cashprizes......................

¢

. 6 Rent/facilitycosts.....................

P

E 7 Other direct expenses. ................ 90,716. 90,716.

£

s 8 Direct expense summary. Add lines 4- through 7 incolumn (d)................... ... ... ... .. ... ........ G 90,716.
9 Net income summary. Combine lines 3and 8 incolumn (d). ................ ... ... ... .. ... ... ... ... .. ... G 54,177.

Part Ill] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E/ bingo col. (c))
N
u
E
1 Grossrevenue........................
2 Cashprizes..........................
E
D X
& E| 3 Non-cashprizes......................
E N
cs
TE|l 4 Rentfacility costs.....................
5 Other directexpenses.................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ........ ... ... ... . . .. . . . .. . . ... ... G
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) . .................................... G
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ......... ... ... . ... .. ... ... .. ... .. ... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................. 10a
b If "Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers?. .. ... ... .. ... 11
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? . . ... ... 12

BAA TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .. ... .. ... 13a %
b Anoutside facility. . ... ... ...l 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Nname:G¢
Address:G_
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........... 15a
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 name and address:

16 Gaming manager information

Gaming manager compensation G $

Description of services provided: G

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

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE . . . . o 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: G $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



. . . OMB No. 1545-0047
SFCH%EOULE l Grants and Other Assistance to Organizations,

orm P :
( ) Governments and Individuals in the U.S. 2008

G Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22. Open to Public

Pepartment of the Treasury G Attatch to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST 04-3421724
[Part | [General Information on Grants and Assistance

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

the selection criteria used to award the grants Or @SSIStANCE? . . . . ... ... et Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART 1V

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed. ... ... . .. . .. G| ]
1 (a) Name and address of organization b) EIN IRC secti d) Al t of cash t Al t of non-cash (f) Method of valuation Description of h) P f t
or government ®) (LR appliscifb:gn () Amount of cash gran © mgggis?anr::%n cas (book, Fl;/ll\ééra)ppralsal, négzcaesshcggsli(;?a(n)ce ¢ )o?;psossiset;ngeran
_CITIZENDIUM FOUNDATION/TIDES CENTER 94-3213100 30,000. 0. CREATE WEBSITE
167 STOWNSHIPROAD FOR TEACHERS
PATASKALA, OH 43062
_COLONIAL HILLSCHURCH 64-0465865) 64,515, 0. HEALTH
TT0LHIGHWAY SIN_ __ EDUCATION
SOUTHAVEN, MS 38671
DESOTO ARTS COUNCIL 64-0903117| 7,500. 0. ART EDUCATION

HERNANDO, MS 38632

DESOTOCIVICCENTER 72-1352162 11,764. 0. COMMUNITY
4560 VENTUREDRIVE DEVELOPMENT
SOUTHAVEN, MS 38671

DESOTO COUNTY FD FOR EXCELLENCE IN EDU  58-1927983 6,787. 0. EDUCATION

HERNANDO, MS 38632
DESOTO COUNTY SCHOOLS 64-6000320 55,250. 0. EDUCATION

HERNANDO, MS 38632
DESOTO HEALTH & WELLNESS CENTER 30-0399758 30,808. 0. HEALTH

SOUTHAVEN, MS 38671

_FIRST PRESBYTERIAN CHURCH 64-0691428 9,000. 0. COMMUNITY
1455 MCINGVALE ROAD DEVELOPMENT
HERNANDO, MS 38632
2 Enter total number of section 501(c)(3) and government Organizations. . . . ... ......... ...l G 24
3 Enter total number of other organizations .. ... ... ... ... G 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 12/19/08 Schedule | (Form 990) 2008



Schedule | (Form 990) 2008

COMMUNITY FOUNDATION OF NORTHWEST

94-3421724 Page 2

Part lll_| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

[Part IV _|Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

THE COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI

1S COMMITTED TO

INSURING THAT ALL

4. LIST OF CURRENT BOARD MEMBERS.

BAA

TEEA3902L 10/02/08

Schedule | (Form 990) 2008



2008 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724

PART I, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

AS GRANTS ARE AWARDED, THE COMMUNITY FOUNDATION REQUIRES THE GRANT RECIPIENT TO SIGN
AND RETURN A LETTER COMMITTING TO USE THE GRANT FUNDS AS DESCRIBED IN THE GRANT
APPLICATION AND THE LETTER. THE COMMUNITY FOUNDATION ALSO PERFORMS SITE VISITS AND

REQUIRES FINAL REPORTS ON GRANTS FOR SPECIFIC PROGRAMS.




SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

G Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF NORTHWEST

Employer identification number

94-3421724

[Part | [Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of (f) Method of (g) Description of | (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_FIRST REGIONAL LIBRARY __ _ _ __ EDUCATION
370 W COMMERCE STREET_ _ _ _ _ _ _
HERNANDO, MS 38632 64-6001406 11,486.
_HEART"S DESIRE THERAPEUTIC RIDIN HEALTH
POBOXA466__ ___________
SENATOBIA, MS 38668 64-0934158 31,000.
_HERNANDO_UNITED METHODIST CHURCH COMMUNITY
1890 MT PLEASNT ROAD | DEVELOPMENT
HERNANDO, MS 38632 64-0562848 22,100.
_HERNANDO YOUTH SPORTS | YOUTH SPORTS
2470 HIGHWAY 51 ___ _ __ ____
HERNANDO, MS 38632 72-1398030 58,200.
KING"S COURT, INC. | YOUTH SPORTS
11815 MILLER STREET __ __ _ _ __
OLIVE BRANCH, MS 38654 62-1580746 7,181.
_LIVING WATERS OF HONDURAS MISSIO HEALTH
POBOXB591__ _ __________
HORN LAKE, MS 38637 47-0866602 65,940.
MS DISTRICT_CHURCH OF NAZARENE _ HEALTH
509_SPRINGRIDGE ROAD, SUITE L _ _
CLINTON, MS 39056 64-6156244 16,390.
LOLIVE BRANCH FAMILY YMCA_ _ _ _ _ DHS GRANT
8555 GOODMAN _ _ _ _ _ _______
OLIVE BRANCH, MS 38654 62-0476304 50,000.
_PALMER HOME_FOR CHILDREN _ _ _ _ _ HUMAN
POBOX929 SERVICES
HERNANDO, MS 38632 64-0334999 121,611.
2 Enter total number of Section 501(c)(3) and government Organizations . . . . ... ... ...t G
3 Enter total number of Other Organizations . . . .. ... G

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001L 12/17/08 Schedule I-1 (Form 990) 2008



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

G Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF NORTHWEST

Employer identification number

94-3421724

[Part | [Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of (f) Method of (g) Description of | (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

_PARENTS FOR_PUBLIC SCHOOLS _ _ _ _ EDUCATION

3252 NORTH STATE STREET__ _ _ _ _

JACKSON, MS 39201 64-0806908 540,041.

PREPS EDUCATION

POBOX5365 __ ___ _______

MISSISSIPPI STATE, MS 39762 64-0697153 5,467.

_QUITMAN COUNTY DEVELOPMENT ORG., EDUCATION &

POBOX38 COMMUNITY

MARKS, MS 38546 64-0629668 15,075. DEVELOPMENT

RHODES COLLEGE | EDUCATION

2000 N_PARKWAY __ __ _______

MEMPHIS, TN 38112 62-0476301 11,000.

_TUNICA_CO COMMUNITY DEV_COALITIO EDUCATION -

POBOX 1402 YOUTH

TUNICA, MS 38676 64-0814239 8,000. LEADERSHIP

WARRIOR MINISTRIES CENTER _ _ _ _ HUMAN

POBOX1351 | SERVICES

SOUTHAVEN, MS 38671 30-0057701 24,338.

WEST TALLAHATCHIE HABITAT FOR HU COMMUNITY

POBOX448 DEVELOPMENT

TUTWILER, MS 38963 64-0706983 11,689.

2 Enter total number of Section 501(c)(3) and government Organizations . . . . ... ... ...t G
3 Enter total number of Other Organizations . . . .. ... G

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

TEEA4001L 12/17/08

Schedule I-1 (Form 990) 2008



SCHEDULE M

(Form 990)

Non-Cash Contributions

G To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

G Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organication COMMUNITY FOUNDATION OF NORTHWEST

MISSISSIPPI

Employer identification number

94-3421724

[Part | [Types of Property

© 0O N O O b~ WDN PP

NRNRNRNNNNRNNRRRR R B B B B |2
© N0 U A WNRPRO®O©ODNO®ON™MWRNIEREO

Art"Works ofart . ...... ... ... ..
Art" Historical treasures. . .....................
Art” Fractional interests . . .....................
Books and publications. .. ........ ... ... ... ..
Clothing and household goods ... ..............
Cars and other vehicles . ......................
Boatsandplanes........... ... ... ... .. ...,
Intellectual property. . ........... ... ... ......
Securities " Publicly traded. . .. .................
Securities " Closely held stock. . ................
Securities " Partnership, LLC, or trust interests. . .
Securities " Miscellaneous. .. ...................
Qualified conservation contribution (historic structures) . . . . .
Qualified conservation contribution (other). ... ...
Real estate "Residential. .. ....................
Real estate®Commercial . . ....................
Real estate®Other. . ........ ... ... ... .......
Collectibles . .. ........... ... ... ... ..
Food inventory .......... ... ... ... ... .. .....
Drugs and medical supplies. ...................
Taxidermy . ...
Historical artifacts. . . ..........................

Other G (

@
Check if
applicable

(b)
Number of
Contributions

(©
Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

32,493.

790,000.

N
©

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . .. .. 31 X

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No

purposes for the entire holding period?. . . .. ... . 30a X

noncash CoNtribULIONS 2. . . ... . 32a X
b If "Yes,' describe in Part II. SEE PART 11

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

TEEA4601L 12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

G Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

G See separate instructions.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI

Employer identification number

94-3421724

[Part | ]Identification of Disregarded Entities

)
Name, address, and EIN of disregarded entity

B
Primary activity

©).
Legal domicile (state
or foreign country)

(D)
Total income

(E) ) Q.
End-of-year assets Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations

(A
Name, address, and EIN of related organization

B
Primary activity

©)
Legal domicile (state
or foreign country)

() )
Exempt Code section

6B L -
Public charity status Direct controlling
(if section 501(c)(3)) entity

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

TEEA5001L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008  COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI 04-3421724 Page 2
Part Ill_| Identification of Related Organizations Taxable as a Partnership
(A B © (D) (E). m (©) (") 0] ()
Name, address, and EIN of Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No (Form 1065) Yes | No
CFNM, LLC ]
315 LOSHER, SUITE_100
HERNANDO, MS 38632
26-1557749 INVESTMENT MS N/A INVESTMENT 0. 872,000. X 0.|] X
Part IV_| Identification of Related Organizations Taxable as a Corporation or Trust
(A) o B © (D) e m (©) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity| (C corp, S corp, assets ownership

country)

or trust)

TEEA5002L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008  COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI 04-3421724 Page 3
Part V | Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts I, I, or IV. 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 Il-1V:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... ... ... la X
b Gift, grant, or capital contribution to other organization(S). . . . . . ... ... 1b X
¢ Gift, grant, or capital contribution from other organization(S) . . . . . . ... .. 1lc X
d Loans or loan guarantees to or for other organization(S). . . . . . ... ... 1d X
e Loans or loan guarantees by other organization(S). . . . . . ... .. le X
f Sale of assets to other Organization(S). . . . .. . ... 1f X
g Purchase of assets from other organization(S). . . . . .. ... o 1g X
N EXChANGE O BSSOUS . . .. . .o 1h X
i Lease of facilities, equipment, or other assets to other Organization(S) . . . . .. . ... . 1i X
j Lease of facilities, equipment, or other assets from other organization(S). . . . . ... ... 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . ... ... .. .. 1k X
| Performance of services or membership or fundraising solicitations by other organization(S). . . . .. ... ... 11 X
m Sharing of facilities, equipment, mailing liSts, Or Other @SSets . . .. . ... 1m X
N Sharing Of paid EMPIOYEES . . . . . 1n X
0 Reimbursement paid to other organization fOr EXPENSES. . . . . .. .. 1o X
p Reimbursement paid by other organization for EXPeNSES . . . . .. .. 1p X
q Other transfer of cash or property to other organization(S) . . . . . ... ...t e 1q X
r Other transfer of cash or property from other organization(S). . . . . ... ... 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A o (B ©
Name of other organization Transaction Amount involved
type (a-r)
@
@
©)
)
©)
(6)
BAA TEEA5003L  07/02/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI 94-3421724 Page 4
Unrelated Organizations Taxable as a Partnership

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 asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

) . o ® © | ea (E) NG) ©) (H)
Name, address, and EIN of entity Primary activity Legal Domicile re all partners [ share of end-of-year | Dispropor- |Code V-UBI amount| General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS5004L  01/21/09 Schedule R (Form 990) (2008)



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) 2008

G Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

__MORE THAN 30 EARLY_CHILD CARE CENTERS THROUGHOUT FIVE COUNTIES_IN COOPERATION WITH __ _
___16-ESTABLISHED_AN INSTITUTE FOR_COMMUNITY_ PLANNING_THROUGHOUT NORTH MISSISSIPP1___ __ _
__-20-SUPPORTED YOUTH_SPORTS PROGRAM IN HERNANDO _ __ ____________________________
___THE_COMMUNITY FOUNDATION"S MISSION_IS TO CATALYZE POSITIVE CHANGE BY PROVIDING ___ ___
___NEEDS OF DONORS AND PHILANTHROPISTS IN _NORTHWEST MISSISSIPPI, WHO MAY HAVE VARIED ____

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION (CONTINUED)

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION (CONTINUED)

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION (CONTINUED)

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION (CONTINUED)

THE COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI®"S PRIMARY PROGRAM SERVICE, IN TERMS

OF EXPENSE, 1S MAKING GRANTS. THE FOUNDATION SEEKS TO ACCOMPLISH ITS MISSION BY

PROVIDING RESOURCES TO NONPROFIT ORGANIZATIONS TO MAKE POSITIVE CHANGE IN ITS

EIGHT-COUNTY REGION. FOR THAT PURPOSE, 1T HAS STIMULATED THE ESTABLISHMENT OF

1.SUPPORT FOR THE PARENTS FOR PUBLIC SCHOOLS®™ NEW INITIATIVE TO ENGAGE PARENTS IN

IMPROVING PUBLIC EDUCATION. IT ACHIEVED THE FIRST PARENT LEADERSHIP INSTITUTE THAT

HAS UNDERTAKEN A TWO-YEAR PROJECT TO IMPROVE STUDENT OUTCOMES IN THEIR INDIVIDUAL

SCHOOLS, INVOLVE ADDITIONAL PARENTS AND MAKE IT SUSTAINABLE. IN ADDITION, THE

PARENTS AND OTHER EDUCATION STAKEHOLDERS INFORMED.

FOR HARD TO LEARN CONCEPTS, FOR ALL STUDENTS IN THE REGION AND BEYOND. THE WEBSITE

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

HIGH STANDARDS FOR THE WEBSITE, WHICH IS FREE FOR ALL TO USE.

TECHNOLOGICAL AIDS TO LEARNING FOR PUBLIC SCHOOLS IN DESOTO COUNTY.

8_.PROVIDING ORIENTATION AND TRAINING, IN COOPERATION WITH THE WILLIAM WINTER

EDUCATORS TO INCORPORATE THEIR LOCAL HISTORY OF THE EMMETT TILL TRIAL INTO THEIR

9.CREATING, IN COOPERATION WITH THE UNIVERSITY-LEVEL WRITING/THINKING INSTITUTE, A

NEW INSTITUTE TO SERVE STUDENTS OF ALL THREE SCHOOL DISTRICTS IN COAHOMA COUNTY.

10.CREATING A FINANCIAL LITERACY CURRICULUM IN COOPERATION WITH THE NORTH DELTA YOUTH

11 _MAKING POSSIBLE A YOUTH ENTREPRENEURSHIP PROGRAM IN TUNICA COUNTY

12 _PROVIDING FOR 25 HIGH SCHOOL JUNIORS AND SENIORS IN DESOTO COUNTY TO PARTICIPATE

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

30 EARLY CHILD CARE CENTERS THROUGHOUT FIVE COUNTIES IN COOPERATION WITH THE FIRST

16 .ESTABLISHED AN INSTITUTE FOR COMMUNITY PLANNING THROUGHOUT NORTH MISSISSIPPI

20.SUPPORTED YOUTH SPORTS PROGRAM IN HERNANDO

THE COMMUNITY FOUNDATION®S SECOND LARGEST PROGRAM SERVICE, IN TERMS OF EXPENSE, WAS

ITS INITIATIVE TO PREVENT CHILDHOOD OBESITY NAMED "GET A LIFE!" THAT FOCUSES ON

ACTIVE LIVING AND HEALTHY EATING FOR CHILDREN AGES 3-12. SINCE MISSISSIPPI HAS THE

LARGEST PERCENTAGE OF CHILDHOOD OBESITY AND OBESITY IS CLOSELY LINKED TO CHRONIC

DISEASES THAT KILL AND INCAPACITATE MISSISSIPPIANS IN NATION-LEADING NUMBERS, THE

REASON FOR THIS INITIATIVE THROUGHOUT THE FOUNDATION®S EIGHT-COUNTY REGION 1S CLEAR.

SOURCES, AND LEADERSHIP TO ADDRESS THIS ISSUE IN NORTHWEST MISSISSIPPI. ACHIEVEMENTS

OF THIS PROGRAM SERVICE INCLUDE:

2_COMPLETION OF FOCUS GROUPS IN EACH COMMUNITY

3. IMPLEMENTATION OF ACTION PLAN IN EACH OF THE EIGHT COUNTIES TO SUPPORT ACTIVE

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART lIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ ESTABLISHED PLANS FOR FAITH-BASED HEALTH MINISTRY TRAINING IN 2009 _______________
THE THIRD-LARGEST PROGRAM SERVICE OF THE COMMUNITY FOUNDATION IS VOLUNTEER NORTHWEST
REGION. IT PROVIDES LEADERSHIP IN THE REGION BY CONNECTING VOLUNTEERS WITH
SOURCES TO MEET THE NEEDS OF DONORS AND NONPROFIT ORGANIZATIONS. ITS ACHIEVEMENTS

3. CONDUCTED A PROJECT FOR GLOBAL YOUTH SERVICE DAY THAT RESULTED IN THE COLLECTION

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART lIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ OCCUPY CHILDREN IN DESIGNATED SHELTERS FOLLOWING A DISASTER.
__ _TRAINING IN TUNICA COUNTY. . ____
__ A BI-MONTHLY E-NEWSLETTER AND DEVELOPMENT OF ITS OWN WEBSITE AND FACEBOOK PAGE.
__ SERVICE AND CIVIC PARTICIPATION. THE AWARDS (WHICH INCLUDED A LETTER SIGNED BY
THE IRS FORM 990 IS COMPLETED BY AN OUTSIDE ACCOUNTING FIRM, WORKING IN CONJUNCTION
OF ALL PAGES OF THE COMPLETED FORM 990 IS GIVEN TO EACH MEMBER OF THE FOUNDATION"S

INDICATING THAT THEY UNDERSTAND AND WILL ABIDE BY THE POLICY. THIS IS THE KEY

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

__ DIRECTORS AND EMPLOYEES KNOW THE POLICY AND ARE IN POSITION TO ENFORCE IT ON OTHERS _ _
__ DIRECTORS IDENTIFIED POTENTIAL PERSONAL OR BUSINESS INTERESTS IN A DECISION AND ___ ___

WITH HIM. ONE PURPOSE WAS TO REVIEW AND RECOMMEND COMPENSATION FOR THE CEO IN THE

COMING YEAR. PRIMARY ITEMS FOR REVIEW WERE:

1. PROGRESS ON THE FOUNDATION®"S STRATEGIC IMPERATIVES FOR THE YEAR DRAWN FROM ITS
FINANCE COMMITTEE®"S RECOMMENDING 3 % SALARY INCREASES FOR 2 STAFF MEMBERS IN

REPORTED ON THE CONTENT OF HIS PERFORMANCE REVIEW OF THE CEO THAT INCLUDED

COMPARABLE SALARY DATA. THE CEO IS NOT A MEMBER OF THE EXECUTIVE COMMITTEE AND WAS

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization COMMUN ITY FOUNDAT I ON OF NORTHWEST Employer identification number
MISSISSIPPI 04-3421724

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

__ CALENDAR YEAR. THE CEO DID NOT REQUEST A RAISE FOR THE COMING YEAR AS HE RECEIVED ___

INCREASES INCLUDED AS RECOMMENDED BY THE EXECUTIVE COMMITTEE AT ITS NOVEMBER 17,

__ 2008 MEETING. THE FULL BOARD OF DIRECTORS REVIEWED AND APPROVED THE BUDGET AT ITS
THE COMMUNITY FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
THE BYLAWS AND THE CONFLICT OF INTEREST POLICY ARE KEPT IN A BINDER IN THE
AUDITED FINANCIAL STATEMENTS ARE ALSO KEPT IN THE FOUNDATION®S OFFICE FOR ANYONE TO

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008





