CMB No. 1545-0047

2023

QOpen to Public

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

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

intemal Revenue Service Go to www.irs.gov/Formd90 for instructions and the latest information. Inspection
A For the 2023 calendar year, of tax year beginning 07/01/23 _ and ending 06/ 30/24
B Check if applicable: C Name of organization D Employer identification number
[ ] adress change GREATER OXFORD COMMUNITY FOUNDATION
D Nama change Doing business as . . A 31-1428999
Number and street (or P.O. bax if mait is not delivered to street address) Room/suite E Teiephona number
[ ] il retum 22 E HIGH STREET 513-523-0623
Fing returmyf City or town, state or province, country, and ZiP or forgign postal code
terminated
E:] OXFORD OH 45056 G Gross recelpts$ 2,566,947
Amended rehurn F Name and address of prncipal cfficer: -
D Appication pendry | BETSY HOPE Hiz) Is this 3 group retum for subordinates? D Yes @ No
22 EAST HIGH ST Hib} Are &l subordinates included? D Yes D No
OXFORD QOH 45056-18 18 {f "Np," attach a list See instructions
[ Tax-exempt status: ﬁﬂ 501(c)(3) I_i sote  ( ) {insert rc.) I—l 4847(a)1) or I_I 527
J  Website: WWW - OXFORDFDN .ORG Hic) Group exemption number
% Fom of organization: | 2%} Corporation [—] Trust | l Association Cther FL Year of formaton; 1996 IM State of egal domicle:  OH

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE ©

g
g
2
8 2 Check this box if the organization discontinued its operations or disposed of mere than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 12} . 3 15
é 4 Number of independent voting members of the governing body (Part V), fine 1ty 4 15
g 5 Total number of individuals employed in calendar year 2023 (Part V. line 28y . 5 4
2| & Total number of volunteers (estimate if necessary) | ... 6 | 40
7a Total unrelated business revenue from Part VI, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 91 . ... .. .. .. ... 0ooiiiiiicois 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) . ... 389,306 592,030
2 | 9 Program service revenue (Part Il ne 20T 0
Z | 10 investment income (Part VI, column (A), lines 3, 4, and 7d} S 372,800 266,640
€ | 11 Other revenue {Part VIll, column (A), lines 5, 64, 8, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) ... .. ... 762,106 858,670
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3) 398,712 375,233
14 Benefits paid to or for members (Part X, colurn (&), lined) 0
a| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 157,123 164,367
# | 16aProfessional fundraising fees (Part £X, column (A), ne t1€) . 0
§ b Total fundraising expenses (Part IX, colurn (D), line 25} 105,244 .
W | 47 Other expenses (Part IX, column (&), lines 11a~11d, 11#=24e) . . . ... 152,644 185,452
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... . 708,479 725,054
18 Revenue less expenses. Subtract line 18 from line 12 . o 53,627 133,616
58 Beginning of Current Year End of Year
25 20 Tomwl assets PatX,fne 16) 11,966,465] 13,484,201
230 21 Towl labities (Part X, Ine 289 T 6,449 6,202
=F| 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . 11,960,016 13,477,998

Part [l Signature Block

Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statemenis, and o the best of my Xnowledge and belief, it i
true, corect, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here BETSY HOPE EXECUTIVE DIRECTOR

Type of print name and title

PrintType preparer's name Preparers signature Date Check Dif PTIN
Paid BECKY S. BYRD BECKY S. BYRD 01/30/25| setemployed | POL437246
Preparer | KIRSCH CPA GROUP, LILC Lok (O AInR442395
Use Only 2 S. THIRD STREET, SUITE 400 TV UM Y

Firm's address HAMILTON ’ OH 45011 Phone no. 513"858- 6040

May the IRS discuss this retum with the preparer shown above? See instraclions o [_}fl Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2023
DAA




Form 990 (2023) GREATER OXFORD COMMUNITY FOQUNDATION 31-1428999 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomn 980 0r 990-627 . [ Yes & Mo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
SRSt i [ ves [ Mo
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses & . including grants of 8 ) (Reverue $ . )
N B

4c (Code: J{Expenses § . including grants of ) (Revenue § )
N/a

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses 484,713
DAA Form 990 2023




Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning  07/01/23 ,endng 06/30/24 | - . ol
Name Taxpayer ldentification Number
GREATER OXFORD COMMUNITY FOUNDATION 31-1428999
2022 2023 Differences
1. Contibutions, gits, grats 1, 389,306 592,030 202,724
2. Membership dues and assessments 2.
3. Govemment contributicns and grants 3.
S |4 Program senvice revenve 4.
S |5 Investment income 5. 246,133 283,837 37,704
> | 6. Proceeds from tax exemptbonds . . 6.
@ | 7. Net gain or {loss) from sale of assets other than inventory 7. 126,667 -17,197 ~-143,864
8. Net income or (uss) from fundraising events 8.
9. Netincome or (loss) fromgaming . ... 9.
0. Net gain or (loss) on sales of inventory 10.
’1 Other revenue ................................................... 11-
12. Total revenue. Add lines 1 through 11 12. 762,106 858,670 96,564
13. Grants and similar amounts paid 13. 398,712 375,235 -23,477
14. Benefits paid to or for members 14,
o 115. Compensation of officers, directors, trustees, etc. 15. 64,677 67,679 3,002
% H6. Salaries, other compensation, and employee benefits | 16. 92,446 96,688 4,242
o [17. Professional fundraising fees 17.
% [18. Other professional fees 18. 102,237 113,102 10,865
W 19, Occupancy, rent, utiiies, and maintenance 18.
20. Depreciation and Depletion .. ... ... . 20. 140 -140
2. Over exgenses 2. 50,267 72,350 22,083
22. Total expenses. Add lines 13 through 21 22, 708,479 725,054 16,575
23. Excess or {Deficit). Subtract line 22 from line 12 23. 53,627 133,616 79,989
4. Total exempt revenue 24, 762,106 858,670 96,564
25 Totat unrejated revenue .......................................... 25‘
S p6. Total excludable revenve 26. 372,800 266,640 -106,160
E 7. Total assets 27, 11,866,465 13,484,201 1,517,736
5 bo. Toul tabiges ) 5,449 6,202 “247
= b9, Retained eamings 29 11,960,016 13,477,999 1,517,983
E 0. Number of vofing members of goveming body 30 14 15
© B1. Number of independent voting members of governing body 31 14 15
B2. Number of employees 32, 3 4
B3. Number of volunteers 33.] 40 40




Form 990 (2023) GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 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 SCheaUle A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See mstrﬁcﬁt[ons o """"""" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositonto
candidates for public office? /f "Yes,” complete Schedule C, Pty 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501‘(§1') .......................
slection in effect during the tax year? If “Yes,” complete Schedufe C, Pty 4 X
5 s the organization a section 501(cH4), 501(c)(5), or 501{c){5} arganization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 68-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors h
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservahon easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Path 7 X
& Did the organization maintain coiections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Bl 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiete Scheduie D, Pert iV 9 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. | 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, s
VI, VIIE, IX, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? if “Yes,”
complefe Schedule D, Part VI Maf X
b Did the organization repert an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Patt vl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vi bl [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Parfx 11e X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX 1| X
12a Did the organization obfzin separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and Xil . 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year’? IF
“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parfs Xi and Xil is optional 12b X
13 s the organization a school described in section 170M) D(AXIN? If “Yes,” complete Schedule £ 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if *Yes,” compiete Schedule F, Parts fandty 14b X
15  Did the organization report on Part iX, column (A}, fine 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts fgnd IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts llana v/~ 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part /. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll fines 1c and 8a? If "Yes," complete Schedule G, Partli 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIIi, line 9a?
If “Yes,” complete Schedule G, Part il .. . . .. . 139 X
20a Did the organization operate one or more hospital faciliies? i “Yes,” com,ofefe Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this etym? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic govermnment on Part IX, column (A}, line 17 If “Yes " complete Schedufe [ Parts Tand 1. . . . . . . .. 211 X

DAA form 990 2023




Form 990 (2023) GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if *Yes,” complete Schedufe i, Parts fand 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of me ......................
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduie J 23 X

24a Did the organization have a tax-exempt bond Issue with an autstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24 and complete Scheduie K. Jf "No,"go todine 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt BONAS? | | | . ... i e 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any fime during the year? e 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)H29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedute L, Part | 25a X

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

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

If "Yes," compiete Schedule L Part | .. 25b X
26 Did the crganization report any amount on Part X, lme 5 ar 22, for receivables from or payables to any curmrent

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it 26 X
27  Did the organization provide a grant or other assistance fo any cument or former officer, director, trustee, key

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

member, or to a 35% confrolled entity {including an employee thereof} or family member of any of these

persons? /f "Yes,” complete Schedule L, Part It 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

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

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

“Yes," complete Schedufe L, Part IV ] 28a X
A family member of any individual described in line 28a7 Jf “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 /f
“Yes” complete Schedule L, Part IV 28¢ X
29 Did the organization receive mare than $25,000 in noncash contributions? f “Yes,” complete Schedule 4 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other simifar 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, Part! 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedvle R, Pant! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part if, 11!,
orIVand Part Vi, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512b)(33y? 35a X
b i "Yes" o line 35a, did the organization receive any payment from or engage in any transaction wdh a
controlled entity within the meaning of section 512(b)(13)? ff "Yes” complete Schedule R, Part V, lipe2 35b
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
refated 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? f "Yes,” complete Schedule R, Part Vvt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedufe O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O, . i iiiiiiieieens 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisParty D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings t0 PHzZe WINNMEIST ... i e et e 1c

DAA Form 990 023y




Form 900 {2023) GREATER OXFORD COMMUNITY FQOUNDATION 31-1428939

Page &

PartV Statements Regarding Other IRS Filings and Tax Compliance (confinted)

Yes No

2a
b
3a

b
4a

5a

Ba

0

=2 - B I - §

12a

13

14a

16

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign COUNY ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year?

i “Yes” to line 5a or 5b, did the organization file Form 8886-T? L
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax dedUctible?
Crganizations that may receive deductible contributions under section 170{c}.

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

b | X

3a X

3b

5a

bl

5b

5¢

6a X

6b

7a X

7b

7c X

if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C7
Sponsoting organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the vear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667

7e

b

7f

7q

7h

9a

b

9b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organizafion filing Ferm 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ., .. | 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . .. ...,
If “Yes,” complete Form 4720, Schedule O.

Section 501(¢)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . ...
If “Yes,” complete Form B069.

14a X

14b

16 X

17

DAA

Form 990 (023



Form 990 (2023) GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 6
Part VI Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for & "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a ! 15
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship w1th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Farm 990 was filed? 4 X
5  Did the organization become aware during the year of a significart diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to efect or appoint
one or more members of the goverming body? 7a 2:4
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
a The goveming bodY? 8a | X
b Each committee with authority to act on behalf of the goveming body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a  Did the organization have focal chapters, branches, or affliastes? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... ....... 10b
11a  Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe on Schedute O the process, if any, used by the organization to review this Form 990, .
12a Did the organization have a written confiict of interest policy? If ‘No,"go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? 112 b4
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe On Sched'h'.'e O how th"-s Was done ............................................................................................ 12c x
13 Did the organization have & written whistleblower policy? 18] X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management offigiel =~ 152 X
b Other officers or key employees of the organization 5bj X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 163 £
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
graanization’s exempt status with respect 10 such arrangements? .. .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required tobe fled  OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicabie), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Another's website Ezl Upon request D Other (expfain on Scheduie O)
18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
BETSY HOPE 22 EAST HIGH 8T
OXFCORD OH 45056-1818 513-523-0623

DAA Fom 990 o2y




Form 990 (2023) GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 7

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See istructions for definition of "key employee.”

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

o List alt of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

arganization, more than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(€
Pesition o B F
Name(:ld title Avf:r:ge égi‘nuc.:;:; :;Z:;;ei;h:;: :‘:1 Repim)ah%e Repf:rt)ab\le Esﬁmate(d)amount
hours officer and a directorfirustes) compensation compensation of other.
per week from the from relateg compansation
{list any 22 g B EE I organization (W-2/ organizations (W-2/ from the
hours for e=1F18 - §~§' 2 1098-MISC/ 1099-MISC/ organization and
related §§ g _a -3l B 1095-NEC) 1099-NEC}) related ecrganizations
organizations “E o % g
do::LO?:ne) ‘;‘: g ) g
_ ° z
(I BETSY HOPE
RTTRTR SRRV 40.00
EXECUTIVE DIRECTOR 0.00 X 67,679 0
2 RAY MOCK
S VTTUTITSTRUTRRURRPRNY S 0.00
PRESIDENT 0.00 |X X 0 0
(3) HEATHER MONSON
P TOPUUEUUTOEUPTUUIRPNRROIOY DO 0.00
VICE PRESIDENT 0.00 [X X 0 0
4) PHYLLIS CALLAHAN
TS TU TR URUUNUOURUUOON DOO 0.00
SECRETARY/ASST TREAS 0.00 IX| |xX 0 0
(5)BOB CARMEAN
e L 0.00
TREASURER 0.00 |X| IX 0 0
6y PAT GIFFORD
UUIURRURRRTIPIOORY SO 0.00
TRUSTEE 0.00 |X 0 0
(M DON GLOECENER
e 0.00
TRUSTEE 0.00 |X 0 0
B@MISSY FRIEDE
UTURUTUIURURPURRTRPNPRIOY OO 0.00
TRUSTEE 0.00 X 0 0
(9) KEVIN MARKS
e 0.00
TRUSTEE 0.00 [x 0 0
(19 MARJORIE MNADLER
URRUITOPRRURRUIRITRN FO 0.00
TRUSTEE 0.00 (X 0 0
(11) SHARON XLEIN
INURSURRUTRURRROO B 0.00
TRUSTEE 0.00 |X 0 0

DAA
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Form 890 (2023} GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(<)
Position
(A (B} {do not check mere than cne D} (5] 7
Name ang title Average Pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —u— from the from refated f
{list any iﬁ, 2 S E Sé g organization (W-2/ organizations e(W-2f m?ﬁﬁ:;m
nours o |5E] B gl 23l 3 1085-MISC/ 1095-MISC/ organization and
related gg; 8 -a 3 1089-NEG) 1099-NEC) related organizations
arganizations sf B 2 §
below 2| 3 L E
dotted fine) i & &
i g
(12) GEOFF ROBINSON
L P UTUTURURURURRRRUTON SO 0.00
TRUSTEE 0.00 I X 0 0
(13) DEBBIE ROSS
O 0.00
TRUSTEE 0.00 |X 0 o
{(14) CHANTEIL RAGHY
A 0.00
TRUSTEE 0.00 |X 0 0
(15} RUCHELLE DUNWOODY
asy ] 0.00
TRUSTEE 0.00 |X 0 0
(16) DEB ALLISON ([TO 1/1/24)
O 0.00
TREASURER 0.00 |X X 0 0
(17) MARY BENNETT | (TO 1/1/24)
O 0.00
TRUSTEE 0.00 IX 0 0
{18) MARY JANE RorfERTs (Td 1/1/24)
O 0.00
TRUSTEE 0.00 [X 0 0
(19) MICHELLE THOMAS (TO 1/1/24)
a8 0.00
TRUSTEE 0.00 | X 0 0
b Subtotal ... 67,679
¢ Total from continuation sheets to Part VI, Section A ., . . . ..
d_Total (add lines tband1e) . ... ... ... .. 67,679
2 Totat number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportabie compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
IOIVIOUBY .. 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for Such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
A
Name and b(us)!ness addness Dmcripﬁo&s?bf services Ca'néga}saﬁm

2 Total number of independent contractors {including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Form 990 (2023) GREATER OXFORD COMMUNITY FOUNDATION 31-142899%9

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

1A)
Tetal revenue

B}
Related or axempt
function revenue

€l
Unrelated
businass revenue

{0
Revenue excluded
from tax under
secticns 512-514

1a

-7 A O T

(=}

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising evenis 1¢

Related organizations =~ 1d

Govenment grants {contributions) 1e

Al other contributions, gifts, grants,

and simitar amounts not included above ........ 1f 592,030
Noncash contributions included in

ines 12 1g [$ 25,793

592,030

2a

Proq{am Service
nevenue
D - O O O O

Business Code

Other Revenue
0

10a

b Less: rental expenzes] 6b

283,837

283,837

{ii} Parsonal

Gross rents 6a

Rental inc. or (ioss} Bc

Net rental Income or fossY ... . .

Gross amount from

(i) Securities (ify Other

sales of assets
other than inventory |_7@

1,650,526 40,554

Less: cest or other
basis and sales exps. | 7b

1,708,277

Gain or {loss) 7c

~57,751 40,554

Net gain or (Joss) ........
Gross income from fundraising events

(not including %

1c). See Part IV, Ine 18
Less: direct expenses

of contributions reported on line

~17,197

-17,197

8a

8b

Net income or {loss) from fundraisingevents .....................

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses

Net income or (foss) from gaming activities .
Gross sates of inventory,

retums and allowances

9h

iess
10a

10b

Miscellaneous
Revenue

Business Code

858,670

(=]

266,640

form 990 2023




Form 990 (2023)

GREATER OXFORD COMMUNITY FOUNDATION 31-1428999

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Totat gnx;aensas Prugraf,sarvice Managéi}ant and Fund(lz}ising
8b, 9b, and 10b of Part VI, axpanses general expenses expenses
1 Granis and ofher assistance to domestic croanizations
and domestic governments, See Part IV, line 21 333,585 333,585
2  Granis and other assistance to domestic
individuals. See Part IV, lne 22 41,650 41,650
3 Granls and cther assistance to foreign
organizations, foreign govemments, and
foreign individugis. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees 67,679 40,607 6,768 20,304
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secion 4858(c)3)(B) =
7 Other salaries and wages 59,267 35,560 5,927 17,780
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions}

9 Other employee benefts 28,565 17,139 2,856 82,570
10 Payroll taxes 8,856 5,313 886 2,657
11 Fees for services (nonemployees):

a Management 66,105 66,105
bolegal
© Accountng 46,997 46,997
d tebbying
e Professional fundraising services. See Part IV, line 17
f invesiment management fees
g Other, ( ine 11g amount exceeds 10% of fine 25, column
(A} amount, fist line 11g expenses on Schedule 0
12 Adverfising and promotion 425 425
13 Office expenses 25,724 10,859 1,986 12,879
14 Information technology
16 Royalties
18 Ocoupancy
17 Tfavel ........................................ 2’119 2’119
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings 2,708 2,708
20 In!eres"t ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 'nsurance .................................... 3'572 3’572
24 Other expenses, ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. ¥
line 24e amount exceeds 10% of line 25, column o
(A) amount, list fine 24e expenses on Schedule Q.) ) o e
a FUND RAISING 15,461 15,461
b  ANNUAL MEETING EXPENSE 14,952 14,952
e PRINTING . . = 2,626 2,626
d . DONOR CULTIVATION 2,550 2,550
e Allotherexpenses 2,213 2,213
25 Total functional_expenses. Add iines 1 through 2de 725,054 484,713 135,097 105,244
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 08-2 (ASC 958-720) ... ...

DAA
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Form 990 {2023}

GREATER. OXFORD COMMUNITY FOUNDATION 31-1428999

Page 11

Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPak X . . r—L
{A) 8)
Beginning of year End of year
1 Cash—noninterestbeaing 106,324 1 90,273
2 Savings and temporary cash investments 1,073,285)| 2 513,345
3 Pledges and grants receivable, net T 3 90,000
4 ACCOLIFItS receivable, L ST 4
5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
7 under section 4958(f)(1)}, and persons described in section 4958(c)3)B) 6
8| 7 Notes and loans recewabie, et 7
q 8 lnventories for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 7,256] 9 7,522
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,831
b less: accumulated depreciaon =~ 10b 4,831 10¢
11 Investments—publicly traded securies 10,779,175] 11 12,783,061
12 investments—other securities. See Part IV, line 1t 12
13 Investments—program-related. See Part IV, fine 1.~ 13
14 infangible assets 14
18 Other assets. See Part IV' e 1t 425 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ..o, 11,966,465 15 13,484,201
17 Accounts payable and accrued expenses 6,449 17 6,202
18 Grants payable . 18
19 DEferrEd revenue ......................................................................... 19
20 Taxexempt bond fabilites 20
21 Escrow or custodial account liability. Complete Past IV of Schedule D 21
8 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E confrolled entity or family member of any of these persons 22
—' |23 Secured morigages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third parfies 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. o 6,449| 2 6,202
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5|27  Net assets without donor restrictions 1,988,457 27 2,198,405
@ |28 Net assefs with donor restrictions 9,971,559 2 11,279,594
g Organizations that do not follow FASEB ASC 958, check here I:I
w and complete lines 29 through 33,
5 |20 Capital stock or trust principal, or current funds 29
?.:,‘ 30 Paiddn or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Totalnetassets orfund balances 11,960,016/ 32 13,477,998
33 TYotal fiabilities and net assetsffund balances ... .. 11,966,465 33 13,484,201

DAA

Form 990 (2023)



Form 990 (2023) GREATER OXFORD COMMUNITY FOUNDATION 31-1428989 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part X1 s

1 Total revenue (must equal Part VIH, column (&), fine 12) . 1 858,670
2 Total expenses (must equal Part X, column (A), Ene25) z 725,054
3 Revenue less expenses. Subtract line 2 from line 1 ... ... |3 133,616
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (4 4 11,960,016
5 Net unrealzed gains (losses) on investments T 5 1,384,367
6 DOnated sewlces aﬂé USG Of faCIIStles .................................................................................... s
Todnvestment eXPENSES 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule?y 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, colemn B)) . 10 13,477,999
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XI .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash I—_f] Accrual D Other
If the organization changed its method of acceunting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consclidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the fnanciai statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b i “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits .. ... ... ... ... . ........ 3b
Form 990 (2029
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Form 990 (2023) GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C
Paosition
(A} @ {do not check more than one ] ] (F}
Name ang title Average DOX, unless persan is both an Reportable Reportable Estimated amount
hours. officer and a directorftrustee) compensation cempensation of other
per week g from the frem related i
{list any iﬂ g % gz -gﬂ organization (W-2/ organizations (W-2/ mmﬁeon
heurs for HIEE P 3@;’ : 1088-MISC/ 1088-MISC/ organization and
refated 58 E B |8 1099-NEC) 1089-NEC) related erganizations
organizations s| = -;:c'n §
below a| g I
dotted fine) LA g
Z
(20) GREG WILHELM | (TO 1/1/24)
0 ) 0.00
TRUSTEE Q.00 [X Q 0
(13)
(14}
{15)
(16}
7
(18)
{19)
b Subtotal |
¢ Total from continuation sheets to Part VII, Section A ..., ... ... ..
d Total(addlines tband1c) ... ... ... .. ... ... ...................
2 Total number of individuals (including but not Iumited to those hsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ine 1a? If "Yes,” complefe Schedule J for such individual 3
4 For any individual Bisted on line ta, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
O 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SUCh Derson ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us%nﬁs atdress Descrépﬁo{n )cf SeIvines Cornp‘en)saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (zoz3)



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 930) Complete If the organization is a section 501(c)3) organization or a section 4947(a)(1) nonexempt charitable trust, 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intart:al Reverue Sendce GO 10 www.irs.gov/Form990 for instructions and the tatest information. tnspection
Name of the organization Employer identification number
GREATER OXFORD COMMUNITY FOUNDATION 31-1428999
Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The arganization is not & private foundation because it is: (For lines 4 through 12, check only one box.)

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

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

A hospital or & cooperative hospital service organization described in section 170(b}1 }ANiii).

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

Sty AN SIABL

5 D An organization operated for the benefit of a college or university owned or operated by a govemnmental unit describéd n T
section 170(b)}1){A)(iv). {Complete Part Ji.)

W N -

6 A federal, state, or locat govemment or govemmental unit described in section 170(b}1){ANv).
7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b}{1){A)(vi). (Complete Part I1.)
8 A community trust described in section 170{(b)(1)(A){(vi). (Complete Part il.)}
9 An agriculural research organization described in section 170(b}{1){A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y. e e
10 An organization that normally receives (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activifies related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
suppart from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111
11 An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 50%{a){2). See section §09(a)(3). Check
the box on fines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type K. A supporting organization supervised or confrolied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part iV, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see insfructions). You must complete Part iV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type (, Type Ii, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1
g Provide the following information about the sﬂbborted ofganizationts).'
(}) Name of supported {ii) EIN (i} Type of organization v} Is the organization (V) Amount of manetary {vi) Amount of
organization {described on lines 1-10 listed in your goveming support {see other suppert (see
above (see instructions)) decument? instructions) instructions}
Yes No
(A)
B
()
(D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 230 or 990-EZ. Schedule A (Form 950) 2023
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Schedule A (Form 990 2023 GREATER OXFQORD COMMUNITY FQUNDATION 31-1428999 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b){1}(A)iv) and 170(b)}{1}{A)}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l _If the organization fails to qualify under the tests listed below, please complete Part (i)
Section A. Public Support
Calendar year {or fiscal year beginning in) (@} 2019 {b) 2020 {c) 2021t (d) 2022 {e} 2023 (f) Total
1  Gifts, grants, confributions, and
membership fees received. {Do not
include any “unusual grants.”} 434,452 320,309 424,335 389,306 592,030 2,160,432
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 434,452 320,309 424,335 385,306 592,030 2,160,432
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {ff 162,008
6 Public_support. Subtract fine 5 from line 4 . 1,998,424
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b} 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
7 Amounts from fined4 434,452 320,309 424,335 389,306 592,030 2,160,432
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaifies, and income from
similar sources ... ... .. . . 184,111 161,726 194,149 246,133 283,837 1,069,958
9  Netincome from unrelated business
activities, whether or not the business
is reguladly camiedon ..., ...
10 Cther income. Do not include gain or
loss from the sale of capitat assets
(Explainin Part VL) ... ......... ... ..
11 Total support. Add lines 7 through 10 . . . 3,230,388
12 Gross receipts fom related activities, efe. (see instryctionsy E 12
13  First § years, If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(¢)(3)
organization, check this Box and stOP MeTe . o e iiiii .. [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, coluen (8 .~ 14 61.86%
15  Public support percentage from 2022 Schedule A, Part dt, line 14 o 15 54.81 %
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 1563, and line 15 is 33 /3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
i7a  10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported
OMGANIZANON L1
b t0%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16k, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGNZANON e, [
18  Private foundation. Hf the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[LV:N

Schedule A {Form 990) 2023




$chedule A (Form 990) 2023 GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to gualify under the fests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e} 2023 f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do net include any “unusual grants.”)

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

3 Gross receipts from aclivities that are not an
unrelated tfrade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7zandvp

§  Public support. (Subtract line 7¢ from
fine®) .o

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2020 {c) 2021 (d} 2022 (e} 2023 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalies, and income fom similar sources ...
b Unrelated business taxable income (less

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

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not inciuded on line 10b, whether
or not the business is reguiarly caried on ...

12 Other income. Do not include gain or
ioss from the sale of capital assets
(Explainin Part Vi}

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

and 12}y o
14 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check this box and StOD Were i iiiiiieieies D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column (/) . 15 %
16 Public support percentage from 2022 Schedule A Part UL e 15 .o 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, coluran ftp =~~~ 17 %
18 Investment income percentage from 2022 Schedule A, Part ili, linet7 13 %
19a 33 1/3% support tests — 2023. 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 .. ... ........... .. D

b 33 1/3% support tests - 2022. If the organization did not check a box on fine 14 or line 193, and fine 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990} 2023
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Schedule A {Form 990) 2023 GREATER. OXFORD COMMUNITY FOUNDATION 31-142899% Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A D _and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c}(4), {(5). or (6) and
satisfied the public support tests under section 509(a)(2y? Jf “Yes," describe in Part Viwhen and how the

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If “Yes,” explain in Part VIwhat confrofs the organization used
to ensure that ail support fo the foreign supporied organization was used exclusively for section 170(c)(2)(B)
pUIPOSES. 4c

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined in section 4958(c)(3}C)}, a family member of a substantial confributor, or a 35% controlled entity

with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the crganization make a loan fo a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

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

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

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

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

10a Was the organization subject to the excess husiness heidings rules of section 4943 because of section
4943(" (regarding certain Type Ii supporting organizations, and a$ Type Il non-functionally integrated

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

Schedule A (Form 990} 2023
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Scheduie A {Form 980) 2023 GREATER OXFORD COMMUNITY FOUNDATION 31-142899%9 Page 5
Part IV Supporting Organizations {confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described an lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line t1a or 11b above? If *Yes” to fine 17a, 116, or 11c,
provide detail in Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the govemning body, officers acting i their official capacity, or membership of one or
mare supported arganizations have the power to regularly appaint or elect at least a majerity of the organization’s officers,
directors, or trusiees at all times during the tax year? f “No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controiled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

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

Section C. Type Hl Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

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

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

3 By reason of the refationship described on line 2, above, did the organization's supported grganizations have
a significant voice in the organization’s investment pelicies and in directing the use of the organizafion's
income or assets at all times during the tax year? if “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Suppotrting Organizations
1 Cheack the box next to the method that the organization used to salisfy the Infegral Fart Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supperted a governmental enlity (see instructions).

2 Activities Test. Answer flines 2a and 2b befow. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supporled organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization defermined
that these activities constituted substantially all of ifs activities. 2a

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

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

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

frustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part Vithe mle played by the organization in this regard, 3b

DAA Schedule A {Form 990) 2023




Schedule A (Form 990) 2023

GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year

{optionat)
1__ Net short-term capitat gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 FPortion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 3
Section B - Minimum Asset Amount {A} Prior Year (B) Current Year
{optionat)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hefd for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line td. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distdbutions 7
8 Minimum Asset Amount {add line 7 to line 8) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enfer 0.85 of line 1. 2
3 Minimum asset amount for prior year {(from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5§ Income tax imposed in prier year 5
8 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). [
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

(see instruclions).

DAA
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GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Parf Vj). See inshuctions.

Total annual distributions. Add lines 1 through 8.

e |~ e {0 | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

0~ | |on [ (e fMo

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Secticn E - Distributicn Allocations (see instructions)

@

Excess Distributions

(i}
Underdistributions
Pre-2023

{iif)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019, . . ..

From 2020 ... .. oo

From 2021 . . . i

From 2022 . . . .

Total of lines 3a through 3e

Applied to underdistributions of prier years

TR e o |0 o |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder, Subtract lines 39, 3h, and 3i from line 3f,

Distributions for 2023 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from fing 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2023. Subtract fnes 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess flom2019 ... ...
b Excessfrom 2020 ... ... ... ... ... ...
¢ Excess from202% . . .
d Excess from 2022 . ... ... ...
e Excess from 2023 .

DaA
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Schedule A (Form 990) 2023 GREATER OXFQORD COMMUNITY FOUNDATION 31-1428999

Page 8

Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Go to www.irs.qov/Form39¢ for instructions and the latest informati

OMB No, 1545-0047

2023

_Open to Public
Inspection )

OIt.

Name of the organization

GREATER OXFORD COMMUNITY FOUNDATION

Empleyer identification number

31-1428999

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

Complete if the organization answered “Yes’ on Form 990, Part IV, line 6.

(a} Doner advised funds (b) Funds and other accounts

1 Total numberatendofyear 12 6
2 Aggregate value of contributions to (during year) 92,087 12,865
3 Aggregate value of grants from (duing year) 64,024 12,793
4 Aggregate value atend ofyear 195,892 275,359
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject o the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor adviscr, or for any cther purpose
conferring impennissible private beneft? ... ... D IE Yes D No
Part lI Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerfified historic structure included on fne 22~~~ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tex year ...
4 Number of states where properly subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of vickations, and enforcing conservation easements during the year
8 Does each conservation easement reported on fine 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MNANBIIN? . ... [ ves [ No
% In Part XHl, 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” on Form 990, Part IV, line 8.

4a if the organization elected, as pemnitted under FASB ASC 958, not to report in its revenue statement and batance 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 XIII the text of the footnote to ifs financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VAl line 1 ... S
(i) Assets included in Form 990, Part X ... U S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required te be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VAIl, ine 1 S
b_Assets included in FOITN GO0, Part X . ot ehiiiiiiisiias $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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Schedule D (Form 9903 2023 GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 2
Part Il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research e dOther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemp! purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar
assets 1o be soid to raise funds rather than to be maintained as part of the organization’s cotlection?
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

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

Amount
© Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year le
f Ending balance 1f

......................................................................................................... [Tves [Tro

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes,” explain the arangement in Part Xlll. Check here if the explanation has been provided on Part Xl
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

{a) Current year {b} Prior year {€) Two years back {d} Three years back () Four years back
1a Beginning of year balance =~ 8,857,682 8,358,588 9,645,225 7,718,614 4,029,468
b Contibutions 355,917 211,293 291,361 244,667 3,900,462
¢ Net investment eamings, gains, and
losses 1,174,723 686,751 ~-1,225,987 1,831,425 263
Grants or scholarships
e Other expenditures for facilities and
programs 442,529 398, 950 352,011 249,485 211,579
f Administrative expenses
g End of year balance 9,945,783 B,B57,682 8,358,588 9,645,225 7,718,614
2 Provide the estimated percentage of the current year end halance {line 19, column (a)) held as:
a Board designated or quasi-endowment 14.16 %
b Permanent endowment 64.69 %
¢ Term endowment  21.15 %
The percentages on lines 2z, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i) Unrelated organizations? 3a(i) X
(i) Related Organizaions? 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedle R? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (e} Accumulated (¢f} Book value
{investment} {othen) depreciation

1a Land .........................................

b Buildings

¢ Leasehold improvements

d Equipment

e Other .. . 4,831 4,831

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10¢, column (B)) ... . ... ... .. ... L

Schedule D (Form 990) 2023
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Schedule D (Form 990 2023 GREATER OXFORD COMMUNITY FOUNDATICN 31-1428999 Page 3
Part VII  Investments — Other Securities
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form g80, Part X, line 12.

{a) Description of security or category {b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1} Financial derivatives

Total (Column (b) must equal Forr 990, Part X, line 12, coi. (B})
Part VIli  Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {ic} Method of valuation:
Cost or end-cf-year market value

(1)
2)
(3)
t4)
5
(6}
(4]
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, fine 13, col. (B)) .. .. .. .
Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b} Book value

)

2)

3)

4)

(5}

(6)

{7}

{8)

(9}
Total. (Column (k) must equal Form 880, Part X line 15, col. (B) .. . .. .. e

Part X Cther Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of fability {b) Book value

(1) Federal income taxes

)

€]

“

(5}

(8)

{7

8

)
Total. (Column (b) must equal Form 990, Part X, ling 25, col (B)) . . .
2. Liabifity for uncertain tax positions. In Part XIli, provide the text of !he footnote to the orgaruzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Past XIIl ... .. E(-L
DAA Schedule D {Form 990} 2023




Schedule D (Form 890} 2023 GREATER OXFORD COMMUNITY FOUNDATION 31-14285958% Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 9890, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,197,572
2  Amounts included on line 1 but not on Form 990, Part Vill, jine 12:

a Net unreafized gains (losses) on Investmerts 2a 1,384,367

b Donated services and use of facifes 2b 20,640

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIILY 2d

e Addlines 2athrough 2d 2¢ 1,405,007
3 Subtract line 2e from HNe 1 3 792,565
4 Amounts included on Form 990, Part VIl Jine 12, but not on line *:

a Invesiment expenses not included on Form 990, Part VIil, line 7b 4a 66,105

b Other (Describe in Part XI) 4b

c Add [Enes 4a and 4b ...................................................................................................... 4c 66 L 105
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12 . . . . . . . . . 5 858,670

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

1 Total expenses and losses per audited financial statements 1 679,589
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Doated servces and use of agittes 2 20,640

b Prior year adjustments 2b

G Other I0SSBS 2¢

d Other (Deseribe in Part XILY 2d

e Addlines 2athrough 2d 2¢ 20,640
3 Subtract fine 2efrom fine 3 658,949
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b 4a 66,105

b Other (Describe in Part XIIL) ab

¢ Addlinesdaand 4b 4c 66,105
5 Total expenses. Add lines 3 and dc. {This must equal Form 990, Part L dine 18.) . . . . . ... . . i 5 725,054

Part Xl Supplemental Information
Provide the descriptions required for Part |, #nes 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 GREATER OXFORD COMMUNITY FOUNDATION 31-1428999
Part Xili Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 023
Department of the Treasury i Aﬂac}!.m F0ﬂ1:l 990. Open To Public
intemal Revenue Service Go to www.irs.gov/Formd90 for instructions and the latest information. inspection
Name of the crganization Employer identification number
GREATER OXFORD COMMUNITY FOUNDATION 31-1428999%
Part | Types of Property
(a} ) @ )
Check if Number of contributions or Nancash cantibution Method of determini
i X ) ameunts reported on 9¢ of detemining
applicable items contributed Farm 980, Part Vili, fine 1g noncash coniribution amounts

Art—Works of art

Books and publications

Clothing and household
goods

oW N w
p o
=3
il
ol
2
4
b=
o
A
g
[}
23

Securies —Publicly traded X 2 25,793| FAIR MARKET VALUE
10 Securities — Closely held stock
11 Securities — Parinership, LLC,

or trust interests
12 Securities — Miscellaneous
13 Quaiified conservation

contribution — Historic

Strudures .........................
14 Qualified conservation

contribution — Other
15  Real estate —Residential
16 Real estate— Commercial
17  Real estate —Other
13 COI[eCthEes .......................
19 Food iwentory
20 Drugs and medical suppfies
21 Taddermy L
22  Historical artifacts =~~~
23  Scientific specimens

24 Archeological artifacts

- 3= RN
el
I+]
o
&
©
=
[=9
=3
I
]
@
I

26 Oter (.. ... )
26 Oher (. )
27 Other (.. )
28 Ofher ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 2%

Yes | No

30a  During the year, did the organization receive by contribution any property reported in Part J, fines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . ... 30a X
b If “Yes,” describe the arrangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

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

b if “Yes,” describe in Part Ii.
33 [f the organization didn't report an amount in cofumn (¢) for a type of property for which column {a} is checked,
describe in Part i,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2023
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Schedule M {Form 990) 2023 GREATER OXFORD COMMUNITY FOUNDATION 31-1428999 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990} 2023

DAA




SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-Ez. Open to Public
intemal Revenue Service Go to www.irs.gowForm3990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER OXFORD COMMUNITY FOUNDATION 31-1428999

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

COMPENSATION IS BASED ON EXPERIENCE AND NUMBER OF YEARS WITHE THE FOUNDATION
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 930) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the crganization Employer identification number

GREATER OXFORD COMMUNITY FOUNDATION 31-14289%%

AS WELL AS AN ANNUAL PERFORMANCE REVIEW AND APPROVAL RBRY THE FOUNDATION'S

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

PAGE 1 OF 1
Schedule O {Form 990) 2023
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