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. 99 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

ﬂ?é’%’é?’ﬁ@‘vﬁ.iéﬂesl’ﬁ?c‘é‘ v > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public |"5Pé°ti°“,
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable Cc D Employer Identification Number
— Pi
Address change | 1RS label | THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219
™ nome change gr's "g;‘ ]gﬁg IgNoﬁAggUg$§EET E Telephone number
ee
i : 740-392-
et etun et (MOUNT VERNON, OH 43050 0-332-3270
Termination tions.
Amended return G Gross recepts $ 9 ’ 329 ’ 974 .
j Application pending] F Name and address of principal officer H(a) Is this a group return for affibates? HYes No
H(b) Are all affiliates included?
SAME AS C ABOVE If ‘No,’ attach a st (see instructions) ves . No

| Tax-exempt status r)ﬂ 501¢c) (3 )< (insert no ) [—I 4947(a)(1) or H 527
J Website: » N/A H(c) Group exemption number ™

K Form of organization ﬁqmrporahon [—I Trust D Association H Other ™ IL Year of Formation, 2002 ]M State of legal domicile  OH
(Rartil & Summary

1 Briefly describe the organization's mission or most significant activities: TQ IMPRQVE THE QUALITY OF LIFE_IN

@ | 0 AWSYINL VYV LIMVAILY LNLF IMIVA VYL D LLIIWVAIL AN LADLE PR TALS SR ) AN WA \VAN Y L NS PRI OV
§ _DONQRS _QF_VARIEDR INTERESTS _TO SUPPQRT_CHARITABLE_AND COMMUNITY ACTIVITIES. TO____
£ ASSESS_AND_RESPQND_TO_EMERGING _AND_CHANGING COMMUNITY_NEEDS IN_THE FIELDS_QF _ __ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) . .. 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . 4 12
'3 5 Total number of employees (Part V, line 2a) . . . 5 1
% 6 Total number of volunteers (estimate If necessary) . . 6 25
< | 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Forrp 990- Rler3=n 7= 1~ 7b 0.
— NIV IED )
Q Prior Year Current Year
) , | 8 Contributions and grants (Part VI, line 1h) o ) ,w 3,181,953. 2,983,328,
@ 2| 9 Program service revenue (Part VI, line 2g) 1 NOV t ? '_7':‘0 O
=, % 10 Investment income (Part VIII, column (A), lines 3, 4} and 7d). vy 988,882. 841,842,
t}-: & 1 11  Other revenue (Part VI, column (A), ines 5, 6d 80!-9!.—-1-69,-60*4-‘49)—.-12‘_ 992. 72.
) 12 Total revenue — add lines 8 through 11 (must elal Pamg&h\h &) Fine 12 4,171,827. 3,825,242,
&2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,352,262. 1,879,537.
(o) 14 Benefits paid to or for members (Part |X, column (A), line 4) o
"
€ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 73,591. 83,927.
=2 § 16a Professional fundraising fees (Part |X, column (A), line 11e) - .
D %’ b Total fundraising expenses (Part IX, column (D), line 25) » 53, 449. 3
2,’ 17 Other expenses (Part X, column (A), lines 11a-11d, 111-24f) C 275,996. 288,8009.
=] 18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 1,701, 849. 2,252,273.
19 Revenue less expenses Subtract line 18 from line 12 . 2,469,978. 1,572,969.
Eg Beginning of Year End of Year
¥2( 20 Total assets (Part X, line 16) . . o . 29,093,847. 33,098,877.
§3 21 Total habihties (Part X, ine 26) . . . 1,683,121. 1,950,164.
157 22__Net assets or fund balances. Subtract line 21 from line 20 . 27,410,726, 31,148,713,
RaTRIDE Si -
that ve examined this return, |ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer (other than oﬂlcers ts based on all inférmation of which preparer has any knowlec?ge ,
Sign | I'/I\/ID
Here Sgnaturd\of officer \_/ Date T Y
> U Srteouwec BARome, Exgr. Dl
Type or print name and title . d
Date Check et onipy o nomber
Paid Preparer's M :ﬁrﬂ;loyed 4
P;ﬁér's signature > y 11/08/10 JPOO'T l q 8"‘5
ce Fumis name (o DENNYP & SCHISLER, INC.
Only em rlgsysed;hd » 206 SOUTH MULBERRY STREET en > N/A
2P +4 MOUNT VERNON, OH 43050 Phoneno ™ (740) 397-1721
“the IRS discuss this return with the preparer shown above? (see instructions) . . L .. m Yes [_] No
J For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1229103  Form 990 (2009)
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Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 2
[Partlil “| Statement of Program Service Accomplishments

1 Brefly describe the organization's misston*
SEE SCHEDULE O.

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

Form 990 or 990-E2? [ Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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 $ 1,879,537, including grants of $ ) (Revenue $ )
GRANTS AND ALLOQCATIONS TO_DESIGNATED RECIPIENTS

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ § ) (Revenue $ )

4e Total program service expenses » 1,879,537.

BAA TEEAOI02L 07720109 Form 990 (2009)




Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 3
[PartlV |Checklist of Required Schedules

Yes| No
1 s the orgamzatlon described in section 501(c)(3) or 4947(a)(l) (other than a private foundatlon)7 If 'Yes,' complele
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. ... R 2 X
3 Did the organlzatlon 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)X3) organizations Did the organlzatlon engage in Iobbylng activities? If 'Yes,' complete
Schedule C, Part Il . . 4 X
5 Section 501(cX4), 501(c)(5), and 501(c)§6) organlzatlons Is the organlzatlon 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 similar funds or accounts where donors have the right to
govnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, ‘or other similar assets? /f 'Yes,'
complete Schedule D, Part I . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsled in Part X,
or provide credit counsellng debt management, credit repair, or debt negotiation services? If 'Yes,' complele
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasl- endowments” /
'Yes,' complete Schedule D, Part V 10
|
| 11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, VII, VIl IX, or
} X as applicable . 11 X
| ;
‘ L BldPthe c\>/rlgan|zat|on report an amount for land, bunldmgs and equipment in Part X, line 107 /f 'Yes,' complete Schedule
art . . ) .
® Did the organization report an amount for Investments — other secunties 1n Part X, line 12 that 1s 5% or more of its total ' ' .
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi . 1
® Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl .o
® Did the orgamzahon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X I|ne 257 If 'Yes,' complete Schedule D, Part X
|
| ® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organizaiton's hability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X
| 12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and XIlI 1121 X
12AWas the organization included in consolidated, independent audlted financial statement for the tax Yes| No
year? If ‘Yes,' completing Schedule D, Parts Xl, Xil, and Xlll is optional . l12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 fromsgrantmaklng, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete hedule F, Part | 14b X
| 15 Dud the organization report on Part X, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzatlon
| or entity located outside the United States? If Yes complete Schedule F Part I 15 X
16 Did the organization report on Part I1X, column (A I|ne 3, more than $5,000 of agoregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Par . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professnonal fundra:smg services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . 117 X
18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .o . 18 X
' 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If ‘Yes,'
; complete Schedule G, Part lil . . .. . 19 X
20 Dud the organization operate one or more hospltals7 /l 'Yes complete Schedule H . . .1 20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)




Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 4

[Part/IV- :.| Checklist of Required Schedules (continued)

21 Dud the organization rep(ort more than $5,000 of ants and other assistance to governments and orgamzatrons in the
United States on Part X, column (A), Ime 12 If es,' complete Schedule |, Parts l and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il e . .

23 Dud the orgamization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
agmf:t7 f(cajrrlneD officers, directors, trustees, key employees and h:ghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandrng prmcnpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstandmg at any time during the year?

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgart, tgeltr?-ns;?ctloln has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,  complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes," complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 |

34 \INas the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine 1 .

35 IS an)\l/relateg organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
art ine .

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? I/f ‘Yes,' complete Schedule R, Part V, line 2 . .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

Yes| No

21 | X

21 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 ' X

NN

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
4| X

35 X
36 X
37 X
38 | X

BAA

TEEAQ104L 02/1210

Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 5
[Part V. . [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transm|ttal of U.S 1. A
Information Returns. Enter -0- if not applicable . .|l 1a 0 & :;‘I"'; . a4
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable . 1b 0 »’_\;,’-‘ K\.“f‘ s 1
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming sho e T E
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the -o|.x
calendar year ending with or within the year covered by this return 2a 1| ks |2 1’_‘} s
2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax returns? . 2b| X _
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) g o j
3a Dud the org)anlzatlon have unrelated business gross income of $1 000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ’No provide an explanation in Schedu/e (0] . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ..

b If 'Yes,' enter the name of the foreign country: »

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?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarnization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or glfts were not
deductible? . 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).

%
=

S

KL%
e,

3 n x|

a Did the organization recelve a payment in excess of $75 made partly as a contritbution and partly for goods and services

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Eld thgzosrganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm
d If 'Yes," indicate the number of Forms 8282 filed during the year . I 7d|

e Did the organization, durning the year, recewve any funds, d|rectly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract"
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) surportlng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organrza 10n, have excess business
holdings at any time during the year? . N

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIII, line 12 .o 10a
b Gross Receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders. .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b
BAA Form 990 (2009)

TEEAQ105L 0212110




Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 6

Part VI | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . C 1a 12)-.. 400 . |
b Enter the number of voting members that are independent . 1b 12 v "
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other : j

officer, dlrector trustee or key employee" 2 X

3 D the organization delegate control over management duties customarily performed by or under the direct supervrsmn
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 Dud the organization become aware during the year of a matenal diversion of the organlzatlon s assets?
6 Does the organization have members or stockholders?

7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons7 .

8 Did :hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not reqwred by the Internal
Revenue Code )

14 Does the organization have a written document retention and destruction policy? Co 14

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a 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? Co 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe i Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |pisnd®hs4
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE. O . . 12¢| X
13 Does the organization have a written whistleblower policy? - . 13 | X
X
15 Did the process for determining compensation of the following persons include a review and approval by independent e 1 % ; 3 v

persons, comparabihity data, and contemporaneous substantiation of the dehiberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization

If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization lnvest In, contribute assets to, or partmpate In a joint venture or similar arrangement with a taxable
entity during the year?. . e .

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partrcrpahon
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempl
status with respect to such arrangements? ..

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » OH

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

[:] Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if s0, how) the orﬁanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHED
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» SAM BARONE ONE SOUTH MAIN STREET, MT VERNON, OH 43050 740-392-3270

BAA Form 990 (2009)
TEEADI06L 02/05/10




Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space i1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (F) if no compensation was paid

® {ist all of the organization's current key employees See instructions for definition of 'key employees *

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

® List all of the orgarization'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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (®) © (D) (€ "
Name and Title A;g[’arge Position (check all that apply) Reportable Reportable Estimated
o = | = ® = compensalion from compensation from amount of other
per week hy El i g 5 3 ,fgr [} the or%amzallon related orgamzahons compensation
sl 81223 (W-2/1099-MISC) (W-2/1099-MISC) from the
BElg| |12 ]88 " “rhd reiated
= g i_» % é organizations
al e ® 5]
Bl g
RON GODFREY ________ ___ |
TRUSTEE 5 X 0. 0. 0.
R._LEROY BUMPUS ___ __ ___ |
TRUSTEE 5 X 0. 0. 0.
TERRY DIVELBISS _ ______ |
TRUSTEE 5 X 0 0 0
MARC HAWK ____________]
TRUSTEE 5 X . 0. 0. 0.
BRUCE_HAWKINS _________|
TRUSTEE 5 X 0. 0. 0.
JOAN JONES _ _ __________ |
TRUSTEE 5 X 0. 0. 0.
AMY MURNEN _____ ______]
TRUSTEE 5 X 0. 0. 0.
KAREN_BUCHWALD WRIGHT __ _ |
TRUSTEE 5 X 0 0 0
MARK R. RAMSER ________ |
CHATRMAN 10 X 0. 0. 0.
DOUGLAS O. BRENNEMAN _ __ _ |
VICE CHAIR 10 X 0. 0. 0.
SALLY NELSON _ __________
TREASURER 10 X 0. 0. 0.
ROBERT L. RAUZI ______ _ |
SECRETARY 10 X 0. 0. 0.
SAM BARONE __ __ ________|
EXECUTIVE DIREC 40 X 40,400. 0. 0.

BAA TEEAQIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768218 Page 8
['Part.VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
qt
(A) B8) (©) (D) (E) F
Name and Title A;grage Position (check all that apply) Reporiable Reportable Estimated
U o5l s 1ol =l 2] = | compensation from compensation from amount of other
per week(R 3| 2 Z|&Bsle the organization related organizations compensation
el 2| &[S RS 5| w2nde9MSC) (W-2/1099-MISC) from the
AR organization
g8 9 S 8a and related
= 5] 8 .§ é organizations
gl g g
a § g
g
1b Total > 40,400. 0. 0.

2 Total number of individuals (mcludlng but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization

> 0

3 Did the orga
on hine 1a?

nlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensahon from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5 Did any cPerson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Schedule J for such person

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)
Name and business address

(8)
Description of Services

©)

Compensation

2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more than

$100,000 in compensation from the organization > 0

-

%u‘%% ]

BAA

TEEAO108L 01/30/10

Form 990 (2009)




Form 990 (2009) THE COMMUNITY FQUNDATION OF MQOUNT VERNON 31-1768219 Page 9
[Part VIil| Statement of Revenue
; ) ) , o 7S (B) ©) (D)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
o ' . function revenue under sections
. . . revenue 512,513, or 514
¢ ,| 1a Federated campaigns . 1a B i C ; R ) !
E% b Membership dues 1b ! vl cL
:-% ¢ Fundraising events ) 1c . * . ) A
Eg d Related organizations 1d . _ S R -
;,-_g_ e Government grants (contributions) le Lo - ’
7] 1
gﬁ f All other contributions, gifts, grants, and -
55 similar amounts not included above . 1f| 2,983,328.
Eg g Noncash contribns included in Ins 1a-1f. $ ‘ -
8<| h Total. Add lines 1a-1f. > 2,983,328. '
g Business Code
& 2a _
2|y
wl P _
Sl € e __
8| o _ _ _______________
2 e
g f All other program service revenue
& g Total. Add lines 2a-2f > ]
3 Investment income (Including dividends, interest and
other similar amounts) 889, 680. 889, 680.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal ,
6a Gross Rents
b Less: rental expenses ' )
c Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of ( Secunes () Other
assets other than iventory |5, 456,894,
b Less: cost or other basts
and sales expenses 5,504,732,
¢ Gain or (loss) -47,838.
d Net gain or (loss) > -47,838. -47,838.
w 8a Gross income from fundraising events
2 (not Including
E of contributions reported on line 1¢)
e See Part IV, line 18 a
"E| b Less: direct expenses b i
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gammg activities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
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 >
Miscellaneous Revenue Business Code J
11a OTHER MISC RECEIPTS 72, 72.
b_
C o .
d All other revenue
e Total. Add lines 11a-11d > 2. }
12 Total revenue. See instructions > 3,825,242, 12, 0. 841, 842,
BAA TEEAQ109L 02/12/10 Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON

31-1768219

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) 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).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(8)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising

1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

1,218,687.

1,218,687.

expenses

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

660,850.

660,850.] -

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

40, 400.

20,200.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(l and persons described In
section 4958(c)(3)(B)

7 Other salaries and wages

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

28,975.

14,488.

14,487.

9 Other employee benefits

11,334.

5,667.

5,667.

10 Payroll taxes

3,218.

1,609.

1,609.

11 Fees for services (non-employees)

a Management

12,000.

12,000.

b Legal

8,928.

8,928.

¢ Accounting

8,600.

8,600.

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees

200,297,

200,297,

g Other

6,536.

6,536.

12 Advertising and promotion

4,441,

4,441.

13 Office expenses

2,437.

2,437.

14 Information technology

6,784.

6,784.

15 Royalties

16 Occupancy

1,800.

1,800.

17 Travel

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

19 Conferences, conventions, and meetings

482,

482.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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

a EQUTPMENT & MAINTENANCE

13,500.

13,500.

11,486.

11,486.

6,709.

6,709.

3,524.

3,524.

525.

525.

f All other expenses

760.

760.

25 Total functional expenses. Add lines 1 through 24f

2,252,273.

1,879,537.

319,287,

53,449.

26 Joint costs. Check here » E] 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

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 11
(Part X- | Balance Sheet

(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . . . 2,415,302, 2 3,330,917.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key employees
and highest compensated employees Complete Part Il of Schedule L . 1 5 |
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) Rk m
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 772,850.| 7 904, 442.
$ 8 lInventories for sale or use . . 8
s| 9 Prepad expenses and deferred charges . . . 9
10a Land, buildings, and equipment: cost or other basis | 10a 1,634,469, _.
Complete Part VI of Schedule D
b Less: accumulated depreciation. . 10b 1,628,771.|10¢ 1,634,469,
11 Investments — publicly-traded securities. .o 23,551,998.| 11 26,902,341.
12 Investments — other securities See Part |V, line 11 .o 724,926.| 12 326,708.
13 Investments — program-related See Part IV, line 11 . . 13
14 Intangible assets .. 14
15 Other assets See Part 1V, line 11 . 15
16 Total assets Add lines 1 through 15 (must equal Ilne 34) 29,093,847.|16 33,098,877.
17 Accounts payable and accrued expenses 17
18 Grants payable ’ . 18 183,000.
19 Deferred revenue
',‘ 20 Tax-exempt bond liabilities
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees,
_lr highest compensated employees, and dlsquahfled persons Complete Part i
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilites Complete Part X of Schedule D 1,683,121.|25 1,767,164,
26 Total liabilities. Add lines 17 through 25 .. 1,683,121.[26 1,950,164.
N Organizations that follow SFAS 117, check here > . and complete lines _.
T 27 through 29 and lines 33 and 34,
‘§ 27 Unrestricted net assets C 27,410,726.| 27 31,148,713.
E 28 Temporarily restricted net assets .. . . 28
S 129 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete —.
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 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 net assets or fund balances .o . 27,410,726. 33 31,148,713.
S | 34 Total habilities and net assets/fund balances.. L 29,093,847.| 34 33,098,877.
BAA Form 980 (2009)

TEEAOIIL 013010




Form 990 (2009) THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219

Page 12

[Part XI | Financial Statements and Reporting

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

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both .. . .

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes | No

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
BAA Form 990 (2009)

TEEAOI12L  02/05/10




OMB No 1545-0047

GCHEDILE e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. 6pen to.Puin;:

ﬂ"{é’f’n'é’f‘&’e"vé’éd’e‘eslﬁ?c‘é‘ i > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspect'ion e
Name of the organization THE COMMUNITY FOUNDATION OF MOUNT VERNON Employer identification number

AND KNOX COUNTY 31-1768219

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

The orgamzation I1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )

1

2
3
4

~N O

10
n

—

[

A church, convention of churches or association of churches described in section 170(b)1XA)i).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )

L |A hospital or cooperative hospital service organization described in section 170(b)(1XA)iii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii) Enter the hospital's

name, city, and state _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b)(1XA)(V).

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

A community trust described in section 170(b)}1)XAXvi). (Complete Part Il.)

|:| An organization that normally recetves: (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 111 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [:IType | b DType il c D Type Il — Functionally integrated d [] Type lll— Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

gE)aQFE f)O(Lél;dallon managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box . . . .
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 (i) and (1)
below, the governing body of the supported organization? | g
(i) afamily member of a person described in (1) above? .o . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (n) above? . 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported (i) EIN (ili) Type of organszation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization n col | the organization tn | orgamization i col
above or IRC section 1) hsted 1n your col (i) of (1) organized in the
(see instructions)) fovernmg) your support? us?
ocument?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-E2) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009

THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XA)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) > (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received SDO

not include ‘unusual grants.’ 1,151,722.

3,683,230.

2,389,612,

3,210,144.

2,983,328.

13,418,036.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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 w1thou{charge

0.

4 Total. Add lines 1-through 3 1,151,722.

3,683,230.

2,389,612,

3,210,144.

2,983,328.

13,418,036.

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)

0.

6 Public support. Subtract line 5
from line 4

13,418,036.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4 1,151,722,

3,683,230.

2,389,612,

3,210,144,

2,983,328.

13,418,036.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

891,799.

1,024,174.

664, 385.

992,408.

889,680.

4,462,446.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

11 Total support. Add lines 7
through 1

17,880,482.

12 Gross recelpts from related activities, etc (see instructions)

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

| 12

0.

~ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part 1i, line 14
16a 33-1/3 support test —

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

b 33-1/3 support test —

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

14

75.0%

15

12.7%

2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

2008. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box

~[

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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. . > [:I

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon 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 mstructlons

-H

BAA

TEEAQ402L 10/08/03

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 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)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7h

8 Public support (Subtract lne | FANRETRRST R IO RRA SIS O S TRV

7¢ from line 6 ) R A R B | P T B et Ve, |
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

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

Part V.
13 Total SUPPOR. (acd s, 10c, 11, and 12) | 54 Eovtainbiabus b I m;&ff;ﬁ‘l{é ”ﬁ%ﬁ‘wﬂm T EWMWT
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here e r_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).. . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and line lS IS more lhan 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation quahfles as a publicly supported orgamzatlon . > I:]
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and I|ne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAA03L 02115110 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 4

| Part:Vii| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

—_———— e ——_——_— e e —_—E—E—_—— e, —— e e e e e e e e e — e .- . e — . e e ———

BAA

TEEAQ404L  02/05/10
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SCHEDULE D - ' OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
d Completeg tge“;)rlgangtl;)neags%erﬁ! ’Yesé to Form 990, o to Publl

a ines or1 . en to Public
%‘?an’LTﬁZ'vSL&'éesZ’ﬁ?é: i > Attach to Form 990, > See separate instructions Ingpection
Name of the organization Employer ldentification number
THE COMMUNITY FOUNDATION OF MOUNT VERNON
AND KNOX COUNTY 31-1768218

[Part:l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 209
2 Aggregate contributions to (during year) 2,704,487.
3 Aggregate grants from (during year) . . 1,346,289.
4 Aggregate value at end of year . . 20,897,044.
| 5 Dud the organization inform all donors and donor adwvisors 1n wniting that the assets held in donor advised

‘ funds are the organization's property, subject to the organization's exclusive legal control? . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ma{
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . .Yes E] No

{Part Il | Conservation Easements Complete if the organlzatlon 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 g, 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 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 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 orgamization during the tax
year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regardin the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . I:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitorng, inspecting, and enforcing conservation easements
duning the year » $

~ 2] (S I N

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

170(h)(4)®) (1) and 170(h)(@)B)(n)? A . [Jyes []no

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 Il |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 orgamzation 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 exhlbmon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items

b If the organmization elected, as permitted under SFAS 116, 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 . . .. S
(ii) Assets included in Form 990, Part X . . . . . *8

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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 VIIl, hne 1 . .. .. B
b Assets included in Form 990, Part X . . . . .o . .. *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE COMMUNITY FQUNDATION OF MOUNT VERNON 31-1768219 Page 2
[Partlll ;| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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 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, histonical 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

[PEHVA 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.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

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

Amount
¢ Beginning balance ‘ . .. 1c
d Additions during the year . . 1d
e Distributions during the year e . le
f Ending balance 1f
1 2a Did the orgamization include an amount on Form 990, Part X, line 21? . |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV
mEndowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e) Four years back

|

| 1a Beginning of year balance
‘ b Contributions
\

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilitres
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
| b Permanent endowment » %
¢ Term endowment » %

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)
(ii) related organizations. 3a(ii)
b If ‘Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

IRawVIl 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland ... . . 1,634,469. l:h;i 1,634,469.

b Buildings . ..

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column )] must equal Form 990, Part X, column (B), line 10(c).) > 1,634,469.

‘ BAA Schedule D (Form 990) 2009

TEEA3302L 02/02110




Schedule D (Form 990) 2009 THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 3

[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(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 . .
Closely-held equity interests
Other

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

[Part VIil | 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) must equal Form 990, Part X_ Col (B) line 13) >
[Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X _[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
FUNDS HELD AS AGENCY FUNDS 1,767,164.
Total (Column (b) must equal Form 990, Part X, col (B) line25) * 1,767,164. ,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), line 12) . .o . .. C . 3,825,242.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . 2,252,273.
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 .. . .. . 1,572,969,
4 Net unrealized gains (losses) on investments . . . . . 2,249,061,
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments C o C e . . .
8 Other (Describe in Part XIV) SEE PART XIV . . . -84,043.
9 Total adjustments (net) Add lines 4 through 8 .o . . 2,165,018.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and9 3,737,987.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . g1 5,913, 389.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12 "
a Net unrealized gains on investments . 2a 2,249,061, s
b Donated services and use of facilities 2b S
¢ Recoveries of prior year grants 2c '
d Other (Describe in Part XiV) . . 2d
e Add lines 2a through 2d . 2e 2,249,061.
3 Subtract line 2e from line 1 3 3,664,328.
4 Amounts included on Form 990, Part Vili, 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 XIV 4b 160,914.]| .
¢ Add lines 4a and 4b 4c 160,914.
5 Total revenue Add hines 3 and 4¢c. (This must equal Form 990 Part |, line 12.) 5 3,825,242,
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,175,402,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facihties 2a
b Prior year adjustments 2b .
¢ Other losses 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d 2e
| 3 Subtract line 2e from line 1 3 2,175,402,
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) SEE PART XIV . 4b 76,871.|"
¢ Add lines 4a and 4b . 4c 76,871.
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, Ilne 18.).. 5 2,252,273.

! [Part XIV | Supplemental Information

Complete this part to Brovude the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V,
||nfe 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE COMMUNITY FOUNDATION OF MOUNT VERNON 31-1768219 Page 5
[Part XIV:| Supplemental Information (continued)

BAA TEEA3305L 0710/09 Schedule D (Form 990) 2009



6002 (066 W.04) | dINPayds

0L/0L/20 1106EV33L

‘066 W04 10} SUOINLSU] Y} 39S ‘DINON 1OV UONOINPaY Hiomiaded pue Joy Adeaud 104 vvg

0 -
1 %4 <

suoleziuebio Jayjo JO Jaquinu |ejo} JBjug g

suoneziueb.o Juswulaach pue (£)(2) |G UONKAS JO JBqUINU |BJ0) JBJUT Z

“TI9TL

(€) (D) T10S

0L96S0T-T€

0SO0EY HO ‘NONYIA INNOW

AINNOD XONX 30 JIIJdSOH

"LV ’ET

(€)Y (O) T10S

SCYIETS-1€

0SOEP HO ‘NONY3A INNOW

LSTAOHLIW QILINA IITYLIS X¥D

"000°19

(€) (O} T10S

SSSOTOT-TE

6T0€v HO ‘NMOIMOI¥IQTYd

*LSIA NOILVIYOTY NMOIMIIY3aayd

"TLE’09

(£) (O) 10§

06T9VVP-T€

0S0EY HO ‘NONY¥IA INNOW

Q3LINO TYNOIIVOIIONOD ISY¥IJ

"50Z°L

(€) (3) 108

7630890-1¢€

8Z0EVY HO ’‘@IV¥MOH

STOOHJS T¥D0T XONM ISV3I

"0£0‘€22

yE€EZ00P9-TE

0S0£P HO ‘NONYIA INNOW

NONYIA INOOW JO XIID

"000 ‘10T

() () 108

0202080-T€

0S0€P HO ‘NONY3IA INNOW

JOITTI0D TYIINHIIL OIHO TWEINID

158’8

(€) (O) 10§

9020TL-29

0SO0EVY HO ‘NONYIA INNOW

INAOD XONM J0 SSO¥D a3 NYOI¥IWY

aJuejsisse 10

92UB)SISSE YSEd-UoU
yeiB jo ssoding (y)

40 uondisasaq (6)

(130
‘lesiesdde 'ANS '%00Q)
uoneniea jo poyjaw ()

soue)SISSE
4sed-uou o Junowy (3)

juesb ysed jo junowy (p)

ajqeoydde g
uondas QY ()

NI3 (q)

juswuiaaob Jo
uoneziuebio jo ssasppe pue swep (e) L

L]«

papaau S| aoeds |euoilippe I (066 LWI04) |-| 9|Npayds pue Al Heq
3SN "000'G$ uewy aJow paAiadal Juaididas BUO OU JI XOq SIUY %98UD "000'G$ UBY 910w paaiddal jey) Juaidioal Aue 1oy |Z aul| ‘Al Hed ‘066
W04 0} ,SeA, paiamsue uoijeziueBio ayy Ji 818|dwo) "sajeis payun ay} ul suojeziuebiQ pue SHUSWLLISAOK) 0} 3IURJSISSY 43I0 pue syuess [ yPed

Al Ldvd d35 'S9)R)S pajiun 3y} Ul spuny Jueub yo asn ay} buuiojiuow 10) sainpadod s,uoneziueblo ayy A| Med Ul aqudsag g
OoN _H_ wo>E ¢d0UR)SISSR 10 Sjueb By} pieme 0} pasn BLIBJUD UOINDB|AS By
pue ‘souesisse Jo syuesb ayy oy Ayqibie sesjueib ay) ‘souelsisse Jo sjuelb auy) Jo Junowe dy) djenuelSANS 0} SPJOJ3J UIRlUIRW UONeZIUEBIO ay) S90g |
3dUR)SISSY pue Sjuel9 UO UONEWIOU| [R13UAS [ | ped ]
61Z89LI-TE NONJJA LNOOW 40 NOILVQGNNOA ALINNWWOD JHL

Jaquinu uoneaynuapy sakojdwy

uoneziuebio ay) jo awepn

tuonoadsuy | ¢
2lqnd o0} uadgo

6002

LP00-S¥S1 ON BWNO

‘066 W104 0} YIeNY «

"Z2 10 |Z Saulj ‘Al Ued ‘066 Wio4 0} ‘sa), paiamsue uoneziuebio ayy 1 9y8)dwo)

S3)e)S pajiuf) ay} ul S[enpIAIPU| PUR SHUBWUISAOK)
‘suoljeziueblQ 0} aduelsisSy 49Y}Q pue sjueur)

QDIAIIG INUIADY jeLIU)
AinseaJ) ay) o Juswpedaq

(066 wiod)
1 3TNA3HIS



01/01/20 T206EvI3L

6002 (066 Wiod) | dNpayos vvg

‘uoneluiojul jeuonippe JsLo Aue pue ‘g aul| ) Yed Ul paJinbal uonewlojul sUF piaoid of pied siyy 8181dio) "uoneuuoju [eyuawaiddng [s Al Hed |

"058°099 S91 SATHSYYIOHIS AYVANOJAS-1S0d

(sayjo ‘jesieidde "'AN Y A2UB)SISSE YSeI-Uuou yeib ysed sjuaidioas
asoue)sisse ysed-uou jo uondussaq () ‘¥00q) uonen(ea §0 poylay (a) 10 Junowy (p) 10 Junowy (3) Jo aquinN (q) dauejsisse 10 Jueb Jo adk) (e)

‘Papasu Si aoeds |euolippe §i (066 WIOH) |-| 3|NPaYdS puB Al Wed asn
‘22 8Ull ‘Al Hed ‘066 W04 0} SAA, palamsue uoneziuebio ay) 4 8}a|dwo)) "saieis pajiufn ay} ul sjenplAlpu| 0} 3JUB)SISSY J3YI0 Pue sjuess [3 i1 Hed
2 abeg 6TZ89LTI-TE NONJIA INNOW J0 NOILYANNOJd ALINAWWOD IHL 6002 (066 W04) | 3INPaYSS




6002 (066 W104) |-| 3INPaYdS

OL/0E/10 1100¥V33L

066 WO 4 40} suONdINIISU| 3Y) 33S ‘a2NON 10y UONINPaY Hiomiaded pue 3oy AdeAud 104 YvE

12078

‘¥80°6TT

(€) (3) T10S

€(2) T0S

299T0%9-1¢€

LS6SCLO-TE

0Z0€P HO ‘NONYIA INNOW

TIAIA AINON INTUVZUYN NONYIA INAOW

"00S°€¢

(€) (D) 10§

689VZ10-1¢€

0S0EF HO ‘NONY3A INOOW

IYYLS AQVIH AILNNOD XONM

268’8

(€) (3) T10S

9L56260-T¢€

0SOEY HO ‘NONYIA INNOW

"aNNOd TYIIASOH ALINNWWOD XONM

TLoL’ze

(€£) (D). 10§

0E0SOTI-TE

0S0EY HO ‘NONY3IA INNOW

AIJID0S ANYAOH "0J XONM

"G6T’S

ZL000¥9-T¢E

0S0EY HO ‘NONYIA INNOW

LIOTYISIA XMY¥d 0D XONA

EEERAS

(€) (D) T10S

EESLZOT-TE

0S0€¥ HO ‘NONY3IA INNOW

YIINID AYS TEYNOILIYINdI 0D XONA

328

(€) (Q) 10§

TLY6LEY~TE

ZZ0EY HO ‘¥IATILGWYD

SLTAAY/NTIATIHD J3TddI¥D 0D XONM

000’8

(€) (D) T10S

9LG56Z60-T€

0SOEV HO °NONY¥3A INNOW

"AN0A TYLIIdSOH "WWOD 00 XONM

"0SZ’1S

(£) (3) 10§

yv086L0~TE

0G0EY HO ‘NONYIA INNOW

SJOIAYIS TYIOOS HIOUNHIYIINI

aouejsisse
10 yuelb
Jo asodind (y)

aoue)sisse
ysea-uou
Jo uonduasaq (b)

(Jayjo

‘fesiesdde ‘ANS
'}00Qq) uonenjea

10 POy (¥)

2ouUB)SISSE YSed-uou
J0 Junowy (3)

Wwelb
ysed Jo junowy (p)

ajqeoldde
J1 uondas oYl (9)

NI3(q)

JuswuIdA0b
40 uoneziuebio Jo ssasppe pue awen (e)

(11 Wed (066 Ww404) | 3INpaydg) Sajels pajun dYj Ui suoneziuebiQ pue SjUBWUIBAOK) 0} 3IUB}SISSY JaY)0 PUE S}ueIS Jo UOREBNURUOD |- | Led ]

J13quinu uoesyRuap] Jakojdws

6TZ89LT-T1€E

NONY3IA LNNOW 40 NOILVANNOA ALINAWWOD FHL

uopezjuebuo ay Jo aweN

A= s

21ang 04430}

~h «J-r

-~ i, Uondadsu

I

O

6002

£P00-S¥S1 "ON WO

“II] Wed pue |j Wed ‘(066 woJ) | 3npayds
10} UOREULIOJUI [EUOHIPPE }S1| O} 066 W04 O} YIeRy

(066 W04) | AINP3YSS 404 }23YS UOHENURLOD

ANAIBG aNUIAADY |eUIBU|
Ainseal) sy jo Juawpedsq

(066 wi04)
L1 37INA3HIS




6002 (066 W.0) L-] 9Npayds

0L/0E/L0 T100vV33L

‘066 W04 10} SUOIIINAISU| 3U} 935 ‘aRON 1Y UOINPIY Niomidded pue oy AdeAld 104 Yvg

"Z6L'E8

(€) (3) 10S

S6G6LEV-TE

NONYIA INNOW JO YIWX

"L6E’ET

(€) (3) 10§

9EZTIPP-TE

0SOEY HO ‘NONY3A INNORW

AINNOD XONM JO XYM QILINO

"6€5’6

(e) (O) 10§

8LEVTILO-VE

0S0€VP HO ‘NONM3A INNOW

NONYIA IR - AWYY NOILVATYS JHI

"8LSTT

(€) () 10S

OLS6LEV-TE

0S0EY HO ‘NONJ3IA INNOW

TOOHDS TN¥Yd3d INIONIA LS

"96L°TI

() (D) 108

9vS0Zhy-T¢E

0S0EP HO ’‘NONY3A INOOW

HO¥MHD TV¥d0JSIdd S.T0¥d IS

aouejsisse
10 jyuelb
Jo asoding (y)

aouejsisse
yseoa-uou

jo uonduoasag (6)

(tayio
‘|lesteidde ‘A4
‘Yooq) uoljen|ea

40 poylon (1)

32UR)SISSE |Sed-uou
40 yunowy (3)

welb
ysed jo yunowy (p)

s|qeoidde
J UonDas DY) (2)

NERCY

juawiusanob
10 uoneziuebio o ssaippe pue sweN (e)

(11 Hed (066 WJI0]) | 9|NpaydsS) sajels payiun 3y} ul suoneziuebig pue SjualWUIdA0E) 0} 3JUR)SISSY 1810 pue sjuess jo uonenunuo) | | ued]

6T1289LT-T1¢

Jaquinu uonesynuap) JaKojdwy

NONYAA INNOW JO NOILVANNOJ ALINOWWOD JHL

uoneziuefiso ay) jo swen

" uoradsu)
_. 21qnd 03 uado

6002

LY00-S¥S1L ON BWO

‘Il Hed pue || Hed ‘(066 Wi03) | 3INPayds
10} UONEULIOJUI |BUOIIPPE }S)| O} 066 W04 O} YIBRY <

(066 W40 4) | 9|NPaYDS 40} 23S UORENURUOD

$21AJ9G NUIADY |BUI)
Aunseal] ay) jo justupedag

(066 wi04)
-1 3INA3HIS



SCHEDULE O Supplemental Information to Form 990 usto 1940008

(Form 990) 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Publlc

Department of the Treasury > Attach to Form 990. . Inspection _* |
Name of the organization THE COMMUNITY FOUNDATION OF MOUNT VERNON Employer |dent|ﬁcatlon number
AND KNOX COQUNTY 31-1768219

FORM 990, PART ill, LINE 1 - ORGANIZATION MISSION

GIVING. TO_PROVIDE A VEHICLE FOR DONORS OF VARIED INTERESTS TO SUPPORT CHARITABLE

.~ AND COMMUNITY ACTIVITIES. TO ASSESS AND RESPOND TO EMERGING AND CHANGING COMMUNITY _
__SOCIAL SERVICES, AND CIVIC AND COMMUNITY DEVELOPMENT. _TO DEVELOP A PERMANENT __ ___ __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization THE COMMUNITY FOUNDATION OF MOUNT VERNON Employer Identification number
AND KNOX COQUNTY 31-1768219
BAA Schedule O (Form 990) 2009
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE COMMUNITY FOUNDATION OF MOUNT VERNON

CLIENT M180 AND KNOX COUNTY 31-1768219
11/08/10 07 07AM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CUSTODY FUND ACTIVITY $ -84,043.
TOTAL $ -84,043.
SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
AMOUNTS RECEIVED FOR AGENCY FUNDS T 160,914.
TOTAL § 160,914.
SCHEDULE D, PART XIli, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
AWARDS/ALLOC EXPENSES TO AGENCY FUNDS . : $ 76,871,
TOTAL $ 76,871.




2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

THE COMMUNITY FOUNDATION OF MOUNT VERNON
CLIENT M180 AND KNOX COUNTY 31-1768219

11/08M10 07 07AM

DURING 2002, ALL ASSETS FROM MOUNT VERNON COMMUNITY TRUST (23-7002871) WERE
TRANSFERRED TO THE COMMUNITY FOUNDATION OF MOUNT VERNON AND KNOX COUNTY
(31-1768219) . ALL CONTRIBUTIONS RECEIVED BY MOUNT VERNON COMMUNITY TRUST DURING
2002 AND THEREAFTER ARE TRANSFERRED TO THE COMMUNITY FOUNDATION OF MOUNT VERNON AND
KNOX COUNTY. ALL GRANTS AND ALLOCATIONS WILL BE MADE FROM THE COMMUNITY FOUNDATION
OF MOUNT VERNON AND KNOX COUNTY.




Form 8868 (Rev 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed).

Name of Exempt Organization i . . | Employer identification number
Typeor |THE COMMUNITY FOUNDATION OF MOUNT VERNON .
print AND KNOX COUNTY oo [31-1768219
Number, street, and room or suite number If a P O box, see instructions ;:".,u" S i For IRS use only
File by the P
edented  |DENNIS & SCHISLER, INC. B
finge ~ |206 SOUTH MULBERRY STREET - N
:ﬁ;‘{'{ﬂctzﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions e o - EE bl I {
R e N - Tt
MOUNT VERNON, OH 43050 L i . |
Check type of return to be filed (File a separate application for each return) .
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL. Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » SAM BARONE

Telephone No ™ 740-392-3270 FAXNo.®»
® |f the organization does not have an office or place of business In the United States, check this box > D
® [f this i1s for a Group Retdrn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl 11/15 ,2010
5 For calendar year 2009 , or other tax year begnng _ /20 _,andendng_ ,20
6 If this tax year Is for less than 12 months, check reason Initial return Final return Change in accounting period

7 State in detail why you need the extension COMPLETE FINANCIAL INFORMATION NOT COMPILED FOR

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax )
pa)'/1mFents gggge Include any prior year overpayment allowed as a credit and any amount paid previously = -
with Form

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | hgve examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
correct, and compite, and tJal | arp guthoted to prepare this form

Signature " Al (V& Title >AI{M o/ Date "Z[t()l)lb

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




