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SCANNED MAR ¢ 1 201

990 ' Return of Organization Exempt From Income Tax Y Y V%
Form Under section 501(c), 527, or 4947(a){ 1) of he Internal Revenue Code (except black lung 2009
Oepartment of the Treasury benefit trust or private foundation) Open to Pwblic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check i Please C Name of organization D Employer identification number
applicable use IRS
Address | label or
change | prntor COMMUNITY FOQUNDATION OF JOHNSON COUNTY
e | " | Doing Business As 42-1508117
rateen see | Number and street (or P.0. box if mail is not delivered to street address) |Roomvsuite | E Telephone number
Tamn- (PPo"'[325 E WASHINGTON STREET 319-337-0483
rnended| tons | City or town, state or country, and ZIP + 4 G _Gross recepts § 1,561,936,
[Jgptea IOWA CITY, IA 52240 H(a) Is this a group retum
Pondng I'e Name and address of prnncipal oficerMIKE STOFFREGEN for affilates? [ ves [XINo
SAME AS C ABOVE H(b) Are al affiliates included?_Jves [ No
| Tax-exempt status: IXI 501(c)( 3 ) (insert no) E] 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)
J Website: pr COMMUNITYFOQUNDATIONOFJOHNSONCOUNTY . ORG H(c) Group exemption number P>
K_Form of organization: [X] Corporaton [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 20 0 O] M State of legal domicite: TA
| Partl| Summary
o| 1 Bnefly describe the organization's mission or most significant actvties THE PURPOSE OF THE COMMUNITY
g FOUNDATION OF JOHNSON COUNTY, IOWA IS TO PROVIDE A MEANS FOR
E 2 Check this box P> [:] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 21
g 4 Number of Independent voting members of the goveming body (Part VI, fine 1b) 4 21
@ | 5 Total number of employees (Part V, fine 2a) 5 1
:‘;' 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIII, column (C), fine 12 7a 0.
b_Net unrelated business taxable|comeffom EOpm 9o0.L, Jne 34 7b 0.
Ht LJE“ VEeu Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, fre 1h) 8 3,094,976, 1,260,725.
2| 9 Program service revenue (Part :% neprg 15 2011 1Q 4,053.
:;_: 10 Investment income (Part VIll, ¢ (A), lines 3, 4, and 7d) 2] -33,5009. 64,511.
11 Other revenue (Part VIII, columri (), lings d’g' dT ﬂe) 536.
12 _Total revenue - add lines 8 through 11@\5@%@ Ium {A), line 12) 3,062,003. 1,329,289.
13 Grants and similar amounts paid{Par 1%, column (A), Ilnes 1 3) 1,155,746. 538,382.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 52,456. 53,655.
2 | 16a Professional fundraising fees (Part X, column (A), fine 11¢)
&| b Total fundraising expenses (Part IX, column (D), ne 25) P> 18,973.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 139,117. 148,734.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,347,319. 740,771.
19 Revenue less expenses. Subtract fine 18 from ine 12 1,714,684. 588,518.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,684,701.] 5,698,227.
<o| 21 Total labilities (Part X, fine 26) 780. 780.
25| 22 Net assets or fund balances. Subtract ine 21 from fine 20 4,683,921, 5,697,447.
[Part Il ] Signature §$ck
Under penakyes of per| declare that | have ex: ed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 18 true, correct,
and complet: of preparer (other th: ic¥r) 18 based on all information of which preparer has any knowledge
Sign ’ |'/ {19 /2-011
Here Signature of officer Date

MIKE STOFFREGEN, EXECUTIVE DIRECTOR
Type or print name and title

Preparer S %ﬂ‘m / Date Check if Preparer's identifying nurnber
Paid ’ self- (see instructions)
| signature ) K =72,/ employed » [ P00086421

Z;"e";:;“ Frofsname@  RSM MCGLADREY, INC. e 7 END 41-1944416

self-employed), 125 S DUBUQUE ST

address, and

ZPsa JOWA CITY, TA 52240-4077 Phoneno. » 319-354-1500
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |: : No
eaz2001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI ATIPF




Form 980 (2009) . COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page?2
| Part IN | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
TO SERVE THE PEQOPLE OF JOHNSON COUNTY BY BUILDING AN ENDOWMENT FOR THE
GREATER COMMUNITY GOOD.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? L [ Ives IXI No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes D_L] No

If "Yes," descnbe 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) orgarzations 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 $ 621,582. including grants of $ 538,382. )(Revenue $ )
GRANTS MADE TO SPECIFIC ORGANIZATIONS, GENERAL AREAS OF CONCERN OR THE
COMMON GOOD, TO POOL AND MANAGE ENDOWMENT FUNDS FOR LOCAL NONPROFIT
ORGANIZATIONS, AND TO DISTRIBUTE FUNDS TO BENEFIT THE COMMUNITY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 621,582,

932002
02-04-10

Form 990 (2009)




Form 990 (2009) . _ COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page3
| Part IV [ Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Comnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for

public office? If *Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvrhes" If *Yes,* complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part li 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | 6 | X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VII Vill, IX, or X
as applicable 11 | X
® Dud the organization report an amount for fand, buildings, and eqUIpment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for nvestments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil

® Did the organization report an amount for nvestments - program refated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, fine 15 that i1s 5% or more of ts total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, fne 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 organization’s hability for uncertain tax positions under FIN 48? If "Yes, ® complete Schedule D, Part X.

12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X1, Xil, and XIII. 12 [ X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xlil rs optional [ 12A X
13 s the organization a school described in section 170(b)(1}A)i)? /f "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 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il 16 X
17 Did the organmzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
: 1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
i 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, tine 9a? /f "Yes, *
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) . COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, * complete Schedule |, Parts | and Il . 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes, " complete Schedule I, Parts I and Il 2| X

Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 d)out compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. if *No*, go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If *Yes, " complete

Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, * complete

Schedute L, Part lll 27 X
28 Was the organization a party to a business transaction 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? /f "Yes, ° complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28b X
¢ 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? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, fine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, fne 2 38 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
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Form 990 (2009) . _ COMMUNITY FOQUNDATION OF JOHNSON COUNTY 42-1508117 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Retumns. Enter -O- f not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of fines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 980-T for thss year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an iterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to fine 5a or 5b, did the organization file Form 8886-T, Dsclosure 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 organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbuttons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If °Yes," ndicate the number of Forms 8282 filed dunng the year | 7d I
e Dd the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? it
g For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbutton to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)

032005
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Form 990 (2009). COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page6b
| Part gl | Governance, Management, and Disclosure For each *Yes® response to Ines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ) 1a 21
b Enter the number of voting members that are independent ib 21
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? . 8a
b Each committee with authonty to act on behalf of the governing body? gb | X
9

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If “Yes, * provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
; 10a Does the organization have local chapters, branches, or affilates? 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? . 10b
| 11 Has the organization provided a copy of this Form 990 to al members of ts governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a wntten conflict of interest policy? If “No, " go to ine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 120 | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, ® descnbe
n Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
‘ [(X] own website [__J Another's website x] Upon request
} 19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
|
|

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. -

MIKE STOFFREGEN - 319-337-0483
325 E WASHINGTON STREET, IOWA CITY, IA 52240

Form 990 (2009)

932008
02-04-10




Form 990 (2009) . COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page?
Part VII| 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 organization’s tax
year. Use Schedule J-2 f additional space is needed.

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

® st all of the organization’s current key employees. See instructions for definrtion of "key employee.®

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors; nstitutional trustees; officers; key employees, highest compensated employees;
and former such persons

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

(A) (B) ©) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
slg - organization (W-2/1099-MISC) from the
z;- E s Z-’ (W-2/1099-MISC) organization
= |5 g(8s| _ and related
E|S|5|5|Bg & organizations
2(2|5|g |85 &
CASEY COOK
PRESIDENT 2.00(X X 0. 0. 0.
KRISTEN SUMMERWILL
VICE PRESIDENT 2.00|X X 0. 0. 0.
STEVE ATKINS
SECRETARY 2.00iX X 0. 0. 0.
DEAN PRICE
TREASURER 2.00|X X 0. 0. 0.
USHA BALAKRISHNAN
DIRECTOR 2.00|X 0. 0. 0.
JOAN BENSON
DIRECTOR 2.00X 0. 0. 0.
WILLIAM BURGER
DIRECTOR 2.00X 0. 0. 0.
ROSS DEVALOIS
DIRECTOR 2.00(X 0. 0. 0.
BILL FURLONG
DIRECTOR 2.00(X 0. 0. 0.
TIM GAILLARD
DIRECTOR 2.00 (X 0. 0. 0.
PAT HARNEY
DIRECTOR 2.00 X 0. 0. 0.
PHIL LEFF
DIRECTOR 2.00(X 0. 0. 0.
SCOTT PANTELL
DIRECTOR 2.00(X 0. 0. 0.
JOSH SCHAMBERGER
DIRECTOR 2.00[X . 0. 0.
CHRISTINE SCHEETZ
DIRECTOR 2.00(X 0. 0. 0.
MARK SIDEL
DIRECTOR 2.00iX 0. 0. 0.
DOLORES SLADE
DIRECTOR 2.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) . COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page8
[Part Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (D) (B) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizattons compensation
Sisg 5 organization (W-2/1099-MISC) from the
g- é g Z.' (W-2/1099-MISC) organization
{5 § 83 - and related
§ g g ,:-T' ;;E. g organizations
GREG TURNER
DIRECTOR 2.00|X 0. 0. 0.
MARY WESTBROOK
DIRECTOR 2.001X 0. 0. 0.
NANCY WILLIAMS
DIRECTOR 2.001X 0. 0. 0.
MICHAEL L. STOFFREGEN
EXECUTIVE DIRECTOR 30.001X 42,945. 0. 0.
1b_Total > 42,945. 0. 0.
2 Total number of ndividuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, " complete Schedule J for 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 NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10




Form 990 (2009) . COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page9
[Part VIl | Statement of Revenue

(A (B8 ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue €13 0r 514

Federated campaigns 1a
Membership dues 1ib
Fundraising events 1c 8,936.
Related organizations 1id
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 111,251,789,
Noncash contrnibutions included n lines 1a-1f $

Total. Add lines 1a-1f > 1,260,725.
Business Code

SEMINAR 900099 4,053. 4,053.

-0 a6 "o

and other similar amounts

|Contributions. gifts, grants
> @

evenue

Pro?{am Service

All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

o - o Q O T 0

4,053.

102,839. 102,839.

vvvy |[v

() Real (ii) Personal

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) | 2
7 a Gross amount from sales of | (i) Secunties (1) Other
assets other than inventory 181,002,
b Less' cost or other basis
and sales expenses  _ 219,330.
¢ Gain or (loss) -38,328.
d Net gain or (loss) . -38,328. -38,328.
8 a Gross income from fundraising events (not
including $ B,936. of
contnbutions reported on line 1¢) See
Part IV, ine 18 a| 13,317.
b Less: direct expenses bl 13,317.
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code

Other Revenue

-3

©

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions. 1,329,289 -34,275. 0., 102,839.

932000 Form 990 (2009)
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Form 990 (2009) . COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page10
| Part IX | Statement of Functional Expenses

Section 50 1{(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, 9, an 100 of Part Vil Toaoperses | Progamsevcs | Msgmewaw | radmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 523,750. 523,750.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 14,632, 14,632,

3 Grants and other assistance to governments,

organizations, and individuals outside the U S.

See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 50,370. 40,296. 10,074.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages

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

9 Other employee benefits

H

10  Payroll taxes 3,285. 2,628. 657.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting . 17,977. 17,9717.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12  Advertising and promotion . 4,084. 4,084.
13 Office expenses . 8,106. 6,485. 1,621.
14 Information technology
15 Royalties
16 Occupancy 8,400. 6,720. 1,680.
17 Travel 5,629, 5,629.

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

19 Conferences, conventions, and meetings 10,280, 10,280.
20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortzation 385. 385.
23 insurance 2,242. 2,242.
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a DONOR SUPPORT FEE 56,069. 56,069.

b INVESTMENT FEES 23,284. 23,284.

¢ TELEPHONE 4,285. 3,428. 857.

d SEMINAR EXPENSE 3,847. 3,847.

e MISCELLANEQOUS 2,167. 2,167.

f All other expenses 1,979. 1,979.
25  Total functional expenses. Add lines 1 through 24f 740,771, 621,582. 100,216. 18,973.
26  Jointcosts. Check here p» [ if following

SOP 98-2. Complete this line only if the organization
reported in column (8) joint costs from a combined

educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 930 (2009). COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Pagell
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-beanng 843,233.] 1 844,074.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,597.
b Less: accumulated depreciation 10b 2,816. 1,166.] 10¢c 781.
11 Investments - publicly traded securtties 11
12  Investments - other secunities. See Part IV, ne 11 3,832,602.] 12 4,831,805.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 7,700.] 15 21,567.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,684,701.| 18 5,698,227,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to cumrent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 780.] 25 780.
___| 26 Total liabilities. Add lines 17 through 25 780.| 26 780.
Organizations that follow SFAS 117, check here P> IE] and complete
@ lines 27 through 29, and lines 33 and 34.
::: 27 Unrestncted net assets 340,868.| 27 394,601.
S |28 Temporanly restncted net assets 4,343,053.| 28 5,302,846.
] 29 Permanently restncted net assets 29
: Organizations that do not follow SFAS 117, check here B [ and
s complete lines 30 through 34.
2 130 Capital stock or trust pnncipal, or current funds 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,683,921.[ 33 5,697,4417.
134  Total habilties and net assets/fund balances 4,684,701.] 34 5,698,227,
Form 990 (2009)
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Form 990 (2009). COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Pagei2

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" III Cash I:! Accrual l:! 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 ine 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 erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[:] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audsts.

0932012 02-04-10

Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2009)




SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117

I—Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t i1s: (For ines 1 through 11, check only one box.)

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

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

3 [:l A hospital or a cooperative hospital service organization descnbed in section 170{(b){ 1){A)iii).

4 A medical research orgamzation operated in conjunction with a hosprtal descnbed in section 170(b)X 1)(A)iii). Enter the hospital’s name,
crty, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}{A)(iv). (Complete Part Il )

6 [:] A federal, state, or local government or governmental unit descnbed in section 170{b){ 1)(A)(v).

7 l_}_ﬂ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part II)

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

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts 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 lll.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |__—| Type | b [:] Type Il c D Type ill - Functionally integrated d l:] Type Ill - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualtified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type lll
supporting organization, check this box . D
[*] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in §) or (i) above? 11gfiii)
| h Provide the following information about the supported organization(s).
| (i) Name of supported (i) EIN (()irii)allyzgflor'l iv)Is tl}e organization| (v) Did you notify the or asl‘l%t'ﬁ);hﬁl col (vii) Amount of
| organization ( descnb% oo I|(r)1es g I col. (i) histed in you7r organization i col. (i)gorgamzed n the support
i above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
|
|
| Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-

{Complete only if you checked the box on line 5, 7, or 8 of Pat I.)

2009 COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6 Public support. subtract iine 5 trom fine 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

_{f) Total

1096831.

1224925.

1081734.

3094976.

1260725.

7759191.

1096831.

1224925.

1081734.

3094976.

1260725.

7759191.

801,124.

6958067.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV.)

Total support Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

{(d) 2008

(e) 2009

{f) Total

1096831.

1224925.

65,717.

1081734.

3094976.

1260725.

7759191.

126,581.

148,875,

101,360.

102,839.

545,372.

90.

17.

536.

643.

8305206.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

12 |

4,053.

n 501(c)(3)

| S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

83.78 %

15

93.28 %

»[X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 163, or 16b, and line 14 1s 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 » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and «f the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 9390 or $30-EZ2) 2009

Page 3

[ Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (comptete only f you checked the box on line 9 of Part 1)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lnes 7aand 7b

8

Public support (Subtactiine 7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

Amounts from line 6

a Gross income from nterest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business Is

regularly camed on
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV))
13 Total support (add imes 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by !ine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:]

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

p[ ]

932023 02-08-10
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H H OMB No_1545-0047
Schedule D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered “Yes,"” to Form 990, 2009
PartIV,line 6,7, 8,9, 10, 11, or 12, Open to Public
3?2:;3::&:,:::&?:” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117

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

organization answered “Yes" to Form 990, Pat IV, line 6.

N HON =

[}

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 75 102
Aggregate contnbutions to (dunng year) 500,813. 1,251,729,
Aggregate grants from (dunng year) 525,882. 538,382.
Aggregate value at end of year o 4,637,668. 5,697,447.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? X m Yes E:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? Yes No

|Part Il | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Pat IV, line 7

1

2

a o oo

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 histoncally important land area
|____] Protection of natural habrtat :] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement 1s located p

Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes [:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(i)? Clyes [CJNe
In Part XIV, descnbe 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 descnbes 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, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to tts financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, ine 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues Included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of s collection tems
(check all that apply):
a |:] Public exhibition d !:] Loan or exchange programs
b |:| Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L__I Yes [ INo
[ Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? [:I Yes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [ IvYes :’ No

b _If "Yes " explain the arrangement in Part XIV.
[PartV |Endowment Funds. Complete f the organization answered *Yes* to Form 990, Pat IV, line 10.

| _(a) Current year (b) Pnior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 4,684,701./13,556,627.
b Contnbutions 1,260,725.[3,094,976.
¢ Net investment eamings, gains, and losses 489,519, -620,168.
d Grants or scholarships 538,382.[1,155,746.
e Other expendrtures for facilities
and programs 79,147. 58,441.
f Administrative expenses 119,189.] 132,547.
g End of year balance 5,698,227.4,684,701.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 81.39 %
b Permanent endowment p» %
¢ Term endowment P 18.60 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations | 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of nvestment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold mprovements
d Equipment 3,597. 2,816. 781.
e_Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 781.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF JOHNSON_ COUNTY 42-1508117 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, fne 12.

(a) Descnption of secunty or category

(c) Method of valuation*

(including name of security) (b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other
BONDS AND FIXED INCOME FUNDS 777,862.] COST
EQUITIES AND EQUITY FUNDS 4,053,943, COST
Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) > 4,831,805.
[Part Vllli Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value Cost(?rh::gl)of(-jy:;:::ﬁgnvalue
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
] Part IX | Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, fine 25
1 (a) Descnption of lability (b) Amount
Federal ncome taxes
PAYROLL LIABILITIES 780.
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) > 780.

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.

932053
02-01-10
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Paged4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 1,329,289.
Total expenses (Form 990, Pat IX, column (4), line 25) 740,771.
Excess or (defictt) for the year. Subtract tine 2 from fine 1 588,518.
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Prior penod adjustments
Other {Descnbe in Part XIV.) 425,008.
Total adjustments (net) Add lines 4 through 8 9 425,008.
10__Excess or (deficrt) for the year per audrted financial statements. Combine lines 3 and 9 10 1,013,526.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 1,754,297.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of factities 2b
Recovenes of pnor year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 425,008.
Subtract line 2e from line 1 . 3 1,329,289.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, ine 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12) 5 1,329,289,
| Part Xili| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 740,771,
2 Amounts included on line 1 but not on Form 3990, Part IX, ine 25:
Donated services and use of faciliies 2a
Pror year adjustments 2b
Other losses . 2c
Other (Descnbe in Part XiV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 740,771,
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4aand 4b i 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 18.) 5 740,771,
Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lnes 1b and 2b, Part V, ine 4, Part
X, ine 2; Part Xi, ine 8, Part XIl, ines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

O (N[ | |d (N

© O NOO LN

425,008.

o a o6 T o

W

o

o Q0 oo

&8

IS TO PROVIDE A MEANS TO MAKE GIFTS TO SPECIFIC ORGANIZATIONS, GENERAL

AREAS OF CONCERN, OR THE COMMON GOOD; POOL_ AND MANAGE ENDOWMENT FUNDS FOR

LOCAL NONPROFIT ORGANIZATIONS AND DISTRIBUTE FUNDS TO BENEFIT THE

COMMUNITY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET DEPRECIATION IN FAIR VALUE OF INVESTMENTS: 425008.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, 0 )
:’:paf;’“;"' of 'h"szslas‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niema Mevenus Sennce ] P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117
Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Pat IV, ine 17. Form 990-EZ flers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail soficitations e I:' Solicitation of non-government grants
b |:] Intemet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes r__] No
b If "Yes," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(iii) Dia {v) Amount paid

i i (vi) Amount pad

O ety qundratsen (i) Actty ST () Gross ecents | o orretaned o) | S MTELNLES)
contrbutons? isted In cot (i) organization
Yes | No

Total »
3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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hedule G (Form 990 or 990-E2)2009 COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page2

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 9S0-EZ, Ine 6a List events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column (d), and line 10

>
>

1
(a) Event # (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT col. (c))

° (event type) (event type) (total number) ’

3

c

[]

é 1 Gross receipts 22,253. 22,253.
2 Less: Chantable contnibutions 8,936. 8,936.
3 Gross income (ine 1 mmus line 2) 13,317. 13,317.
4 Cash pnzes

o | 5 Noncash pnzes

2

:l’ 6 Rent/facility costs

]

°

%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 13,317. 13,317.
10 Drrect expense summary. Add lines 4 through 9 n column (d) { 13,317,

0.

11
Part lli

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
:
o
1 Gross revenue
w | 2 Cash pnzes
2
5
2|3 Noncash prizes
w
13
2| 4 Rentfaciity costs
a8
5§ Other direct expenses
[T ves % (L] ves % |[_] Yes %
6 Volunteer labor L INo L INo [ INo
7 Direct expense summary. Add lines 2 through 5 m column (d) ( )
__18 Netgaming income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states? 9a
b If °No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If °Yes," explain
|
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E22009 COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes,® enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

[:] Drrector/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-E£Z) 2009

932083 02-03-10




6002 (066 w.od) | a|npayos

0L-20-20 LOL2EB

‘066 W04 10} SUONONQSU) S} 935 ‘9OQON 19V UOHINPAY omiaded pue oy AoeAlld 104  VH

| SUONEZIUebIO JBYJ0 JO Joquunu [B10} 191U €

A suoneziuebio juswuianob pue (g)(0) LS uoDas Jo Jaquinu [eJO} JBIUT 2
ONIGNNS TYYdNEg "0 *000°S {e)(0)t0qd ¢€TveZZvo-SVv 20685 AN MOWVHWSIH
ev8T Xod od
LOFLo¥d Q1IHD §,d0d
NOILYOIYONO] '0 "996 €0T EE90TOT-CY G¥ZZS ¥I ALID ¥MOI
FHL 40 IH¥04dNS ODNIOONJ LIFYLS NOSNHOL N 0T€
HOYNHD NWMIHINT NOIZ
INTFHdOTIATA XIINNAROD M) '000°ST {e){0)t09 6¥990€0-SV¥ €0T8S AN OD¥Vd
HLNOS HIONIAV HIST 0GSV
NOILYANNOAd STITHOS
ONIONNA TVHINJS 0 ‘005 €V (€)(D)T09 S502909-2V TVZZS VI dJTIIATVHOO
SFOIAYIS NYWNH QNVY HITVIH 062 4IINS 'IFFWLS HIS OSTT
ALNNOD NOSNHOL 40 A¥YM QILINN
ONIANNJ "0 "000° S {(€)(D)T09 6£888T1-ZV SPZZS VI ALID VMOI
TVHANID FANLIND ONY SLYY LIFYLS LHIETIO N €TT
TYIVIHL FAISYIAIY
ONIANN 0 000 S {€){D)T09 ¥STBOSTI-ZV 0225 ¥YI ALID VMOI
TYVHINID FUNLTINO ANV SILHY IITILS NOLONIHSYM 3 TZT
TYIVIHL I¥dTONd FHL

. m_mm_wu% aouelsisse
0UB]SISSE IO 90UE)SISSE YSED-UoU .h_ooe coam\yﬁﬂ yseo-uou yueIb yseo a|qeoidde y Juswwaaob Jo
elb Jo esoding (4) Jo uonduosaq (6) 10 poweiy 0) 1o wnowy (3) | jo wnowy (p) uoi0as DY) (9) N3 (q) uoneziuebio jo ssaippe pue swen (e) 1

L] «

papaau s 69eds [EUOINPPE J (066 WI10J) -] 8|NPayds Pue Al HEd 951 '000'G$ UBY} 610W PaAiadal juaidioal auo ou ji X0q Syl ¥99UD ‘000°S$ UBYl 10w paAiadal jey) juaididel

Aue 10} ' LZ U1 ‘Al LBd ‘066 W04 0} .S3A. Palamsue uoieziuebio ayy y 819idio)) "SIIEIS Paun 3y ul suoneziuebi) pue SJUSLWLIAAOY) 0} SJURJSISSY JAYID PUe sjueln _ Il ved

“S31B1S PaiUN 9ul Ul Spunj JUEID JO 8sn 8y} BULIONUOW 10§ $3INpadoid s,UONEZIUEDIO U} Al Wed Ul oquosaq ¢

ON D SIA B £ 90UB]SISSE U0 Sjuelb ay) pJeme 0] pasn BU3IID
UOI1D3}8S BY) PUE ‘8oUB]SISSE 10 Sjuelb ay) Joj Aupqibie seajueIb sy} ‘9ouUB)SISSE JO SIUBID Y} JO JUNOUIE 8y} SIBIIUEISQNS O} SP10J3I uiejurew uoneziuebio syl ssog |
99UR)SISSY PUB SJUBJE) UO UOGBWIOU] [BI3UdD) | ved
LTTBOST-CV ALNNOOD NOSNHOL 40 NOILVANNOA ALINNKWWOO
Jaquinu uonesynuaps JoAojdwy uoneziuebio ayy JO aweN
uonoadsu) ‘066 W04 0} yoeny BOIAIGS BNUBAGY [BLUGI)
d1gnd 0} uado *Z2 10 LZ aul] ‘Al Hed ‘066 WO UO ,SAA, palamsue uoneziuebio ay § a19dwo) Anseayy o) jo usuiedeq
. S9181S PAHUN Y} Ul SIENPIAIPU] PUB ‘SJUBWIUIBA0Y)

mcaN ‘suogeziuebiQ) 0} doueISISSY JAYI) PUB Sjueld (066 wiod)
1 37IN@3HOS

L¥00-GPSL ON AWO




6002 (066 wi04) | 9|npayos 0L-20-20 2012£6

*YVHA TYOSId S,NOILVZINVOYO

JdLH JO dNd¥ HHL IV WYOd I¥O04ddY¥ INVY¥D ¥V LIKEAS ANV HLIATIROO LNIIJIDHH

INVYD HOVH LVHI SHYINOEY NOILVZINVOYO HHL :Z ANIT 'I I¥vd 'I HTNAITHOS

UOIEWIO)UI [EUCINIPPE 49430 AUE PUE ‘g oul] || ed Ul paainbal uociieulojui egy epinoid 01 bed siy; a)e)duio)) ‘uogeluioju] fejuswdddng _ Al Hed

"0 "TE9 VT LT "SAILDIA ¥3LSYSIA
dooT1d ¥MOI ¥Od FONVISISSY LNIHAVd FOVOLIOH

(1310 ‘(esiesdde ‘AN4 Wooq) | @duBlsISSE Used juesb yseo sjuaidioas
90UE)SISSE YSED-Uou J0 uonduasaq ) uoneniea Jo poyisin (3) -uou Jo wnowy (P)| Jo wnowy (9) | Jo saquinn (Q) oue)sisse Jo juelb jo adA ) (e)

papaau st 89eds [BUCIIPPE i (066 ULO) |-| 8INPSYDS PUB A WEBd 85
‘22 2ul| ‘Al Bd ‘066 ULIO4 0) ,S3A, palemsue uoneziuebio ay y ale|dwoy) "SalEIs PALIUN 94 Ul S|ENDIAIPU| O} AJUBISISSY JAUL0 PUE SjuetD _ I weg _

Zobeg LTT80ST-CV ALNNOOD NOSNHOL 40 NOILVANNOA ALINIWWOD 600¢ (066 Uu04) | 3INPaYIS




OL-1L0-20 L¥ZZEB

6002 (066 W.I04) |- 8INpayos "066 WJo4 10} SUORONASU| 3Y) 39S ‘SORON 10V UOHINPBY Homiaded pue 1oy AJBAld 104  VHT
SEOIA¥ES NVWNH ANV HI'IVd 0 "000 & (€)(0)Y109 TvEZ8ET-CV $0VZG VI  sSdIdvy
WVATD - MS FNNIAY HL6Z 156 - DOSSY
INAWIAOYAAI SNOILOTWMUOD ALINAKWOD
SEOIA¥IS NYRNH ANV HLIVE i) "000° L {(€)(D)T0q €€S9vVIT-ZV 0vZ2ZS VI ALID ¥YMOI
¥ 3IINS 'EANIAV LSYId S 96GT
ONI SADIANAS ¥IaTd
SEDIAYIS NVWNH OGNY HI'1vd "0 “ELE TV (e){0)t09g TSvIECTI-CV 9Vit-vvees VI  ALIOD VMOI
9%TE Xod Od
4SNOH Y¥ILTIHS
SIDOIA¥IS NVWNH ANV HL1vd i) '0SZ79 {€)(D)T09 6TZLSVI-ZV SYZCS VI ALID WMOI
- LETUIS IANYVR LSVE 0Z - YHOMIIN
NOILNAI¥ISIA do0d ITdVL Ol ITaVL
SHOIANES NVANH GNY HITvd 0 €0V 9¢ L9SEZ09-C¥ 0vZZS VI  XLID ¥MOI
IITULS In0NEna S 60§
@SO2I - IAIIVILINI SAIN XHITVAH
SNOILVHAd0 'TVHANAD "0 "BEL VE (€)Y{D)T09 9E0VZLO-TV ZOVZS VI SUIdav¥vyd ¥vaddo
T0T FLINS ‘EN INNAAV ISHIA 080¥
ALIIDOS VAONVO NYOIWAWY
DNIGNAd TVINIRNONIANG "0 "000°§ (€)Y{0)T09d 8S0VOTT-ZV €¢6¢-¥H22G ¥YI ALID ¥MOI
£25Z X08 od
ISNY¥L FIOVIIWIH XINNOD NOSNHOL
NOTIVONGH "0 000 S (e)({0yt09 90699ZT-¢€V L9EE-VIIVY OR ALID SVYSNWX
00% FLINS 'XNd QWVM 1226
NOIILVANNOA add
(sayjo ‘fesresdde
‘A4 00Qq) aoue)sIsse
8OUBJSISSE 0 BOUB)SISSE YSBO-Uou uoten[eA yseos-uou jueib yseo a|qeoidde y wswwaAob 1o uoneziuebio
Jeib jo esoding (Y) J0 uonduosaq (6) jo poylsy (3) JO wnowy (d) Jo wnowy (p) uo13038s DY (9) N3 (q) JO ssalppe pue auep (e)
A It Yed .Aomm E._ouv } m_zbmcuwv SIAEYS paun Ay ul m:o_amN_:mm.c pue SJU3UIIBADY) 0} 3JUB)ISISSY JOYID pue suely jo uonenuniuoy _ [ ved _
LTT80ST-CV ALNNOD NOSNHOL A0 NOILVANNOd ALINNWWOO
Jaquinu uoneoynuapt sakojdwg uoneziueb10 ayy JO aweN
- 5 uonoadsu) Il Med 4o || Ued {066 W.od) | 9iNpayos Aumsee1L 641 10 UELLBAS)
alignd o) uedp J0j UOREWILIOJUI [RUOIIPPE 1SH 0 066 W04 0} Yoeny (066 wi04)
600¢ (066 Wi04) | 3INPBYDS J0} 133U UOKENURUOD -1 TINAIHOS
. Lv00-G¥SL ON GNO




0L-10-20 Lb22Es

6002 (066 W104) |- INpPayss *066 W10 10} SUONIONASU| ALY 33S ‘9DQON 10V UONINPAY Homiaded pue Joy AdeAlld J0d  wH
"0 "EEE 0T €18%009-2V YMOI d0 XIIS¥IAINN
SIOIA¥ES NVYWNH GNY HLIVA i) "E9V 9 (€)(D)T09 2665560-2V 0¥2ZZS ¥YI ALID ¥MOI
I8N0D I¥IATID TZTT
VIINTD SISIND AINONOD NOSNHOL
ONIGNANI TVHIANIY 0 T122°S {(€){D)T0¢ TvZ¢G VI dTIIATVH0D - LIFY¥LS
HLL ZTST - GNNJ FIVITIIIY--ANNS
ALINNRROD FTTIATVHOD
SAYE50¥d HLNOX "0 000 S {e){0)T09 Ce0TLZI-CV €0TLS ¥I  ALID XNOIS
IITILS NIVH 00§
ALID XNOIS 40 ONI STMID
SA0IA¥ES NVYWANH ANV HLIVE "0 Y19 8¢t (9){D0)T09 <Tv8E0ZI-CV 90%¥Z-1¥ZCS VI  JTITATYHOD
- ENNAAV ISYIA 006 - AVIUAL
NOIINZANOD FTIIATVEOD ALID ¥MOI
STOIAYIS NVHNH QNY HLIVE i) T0TZ 6T (9){D)109 S08V009-2ZV 0¥2Z6 ¥I XLID ¥MOI
LITULS NNIT 82
YIINID HOINAS ALID VMOI
SADIA¥IS NVWNH ANV HI'IV4dH "0 *000°S (e)Y{0)T0q 4S0Z25860-CV 0%2ZS ¥I ALID VMOI
aa1g LLODS S £€ST
ONI QALIRIING SKALSAS
(130 ‘|esiesdde
‘AN 100Q) aoue)]sisse
9JUBISISSE 10 9JUB)SISSE YSed-uou uonen|ea yseo-uou el yses a|qedde y wswwanob Jo uoneziuebio
elb jo esoding (Y) 40 uonduasaq (6) 10 pouyis () Jo wnowy (3) | 30 wnouny (p) uonoes Dy (9) N3 (q) 10 ssaippe pue sueN (e)
A.__ Hed .Aomm E._ou_v | w_svmzomv SIEIS pajiun APy u m:o_uwu_:mma PUE SJUBUIIGAQL) 0] IJURISISSY JBYIQ pue Suesn Jo uonenunuod _ ] tm&_
LTT80ST-CV ALNNOD NOSNHOL 40 NOILVYANNOA ALINNKWWOO
Jagquinu uoneasynuapl saAojdwg uoneziueb10 ay} Jo sweN
: Uonoedsu) I} Med 10 || Led {066 W.o4) | 3inpayds Kinseasy ou 10 WsLEG
alignd o3 uado J0j UoREW IOjUI [BUOIIPPE ISH 0} 066 W04 O} YIoeNY (066 W104)
6002 104) | 9N onenuRuo -
T e e (066 wuo4) | 2INPaYDS 10} J93YS UORENURLUOD -1 IINAIHOS




(Form 990)

SCHEDULE O Supplemental Information to Form 990 °§“06§’

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
D O e vy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CITIZENS TO MAKE GIFTS TO SPECIFIC ORGANIZATIONS, GENERAL AREAS OF

CONCERN OR THE COMMON GOOD, TO POOL AND MANAGE ENDOWMENT FUNDS FOR

LOCAL, NONPROFIT ORGANIZATIONS, AND TO DISTRIBUTE FUNDS TO BENEFIT THE

COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WILL BE

PROVIDED TO THE BOARD OF DIRECTORS ELECTRONICALLY FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT

THE ORGANIZATION'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Interna! Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 IXI

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addttional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filng of this form,
visit www rs.qov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Type or | Name of exempt organization Employer identification number
print
o by the COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117

due date for | Number, street, and room or surte no. if a P O. box, see instructions.

filing your 325 E WASHINGTON STREET

return See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

IOWA CITY, TIA 52240

Enter the Return code for the return that this apphication 1s for (file a separate application for each retum) m
Application Return [ Application Return
Is For Code }ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T frust other than above) 06 Form 8870 12

MIKE STOFFREGEN
® The books are Inthecareof p» 325 E WASHINGTON STREET - IOWA CITY, IA 52240

Telephone No.p» 319-337-0483 FAX No. p»
® |If the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p» [_1 iftis for part of the group, check this box » [ 1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofie the exempt organization retum for the organization named above The extension
1s for the organization's return for:

» [ calendar year or
» [X] taxyearbeginning JUL 1, 2009 ,andendng  JUN 30, 2010
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial retum D Final retum

J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

923841
01-03-11




