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A}

Form » 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

L “_ " benefit trust or private foundation) =
Department of the Treasury OPen to PUbhc
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements < Inspectlon e
A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Check ff applicable Please |C Name of organizaton THE COSHOCTON FOUNDATION D Employer wentification no.
D Address change l;?e,Rus. Doing Business As 31-6064567
D Name change ptor Number and street (or P O box if mail 1s not delivered to street address) Roonvsurte E Telephone number
D Inthal retumn lysp; 220 S 4TH STREET, PO BOX 55 (740) 622-0010
D Terminated m Ctty or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tons. | COSHOCTON, OH 43812 $ 1,249,637
D Application pending F Name and address of pnncipal officer KATHLEEN THOMPSON

220 S 4TH STREET PO BOX 55, COSHOCTON, OH 43812 N e agoupreumior M s [XINo
I Taxexemptstaus  [X501c)( 3 ) € (nsetno) [ lasaz@ynyor [ ]s27 Hb) Are all affilates included? Yes [ Ino
J wWebsic P WWW.COSHOCTONFOUNDATION.ORG HE) Gronp cxemptonmunser ")

K  Form of organization b_d Corporation I:] Trust D Association D Other P L Year of formation 1966 | M State of legal domicile OH
[Partl| Summary
1 Bnefly describe the organization's mission or most significant activities COMMUNITY FOUNDATION
A
c G
t o
1 v
:’ e | 2 Check this box P[:} if the organization discontinued its operations or disposed of more than 25% of its net assets
r
t n | 3 Numberofvoting members of the governing body (Part Vi, line 1a)  + « « « =« e 0o v v v e e o oo ve v 3 3
L : 4 Number of Independent voting members of the governing body (Part VI, line 1b)  « « ¢ « « = ¢ o v 0 o 0 o v o 4 3
S ¢ 5 Total number of employees (Part V, line b2 ) B R I R R 5 4
e
& 6 Total number of volunteers (estimate if necessary) « « « « ¢ « ¢ o o e o e v v v v v v vt oo 0o ne s 6 15
7a Total gross unrelated business revenue from Part VIII, column (C), in@ 12« « =+ o e v e v 00 v o0 v v v o 7a o]
b Net unrelated business taxable income from Form 990-T,In@ 34 « « ¢ + « « « c e o 0 o v v v v v 0 v 0 00 ot 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIII, ine 1h)  » » « « <]« =« 4 RE El\/ ED 256,404 752,835
:_ 9 Program service revenue (Part VI, ine 2g) =+ « = « «f« « = = « - - Lts e e_e s o 1,631 0
n |10 Investment income (Part VIII, column (A), lines 3, 4, and (7\‘d) ------------- 477,486 496,802
U {11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 30‘1‘, anf TR 1.4 201, Q| 152,221 0
12 Total revenue - add lines 8 through 11 (must equal PartjVIIl, column (A), ine 12) 887,742 1,249,637
13 Grants and similar amounts paid (Part IX, column (A), Ilrtes 1-3DGDEN', d i 807,713 442,605
€ 14 Benefits paid to or for members (Part IX, column (A), Ing-4)—r——s——rm =57 + « » 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - - - 115,698 116,437
2 16a Professional fundraising fees (Part X, column (A), line T1E) ¢ ¢ s v e st e 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) b 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) = « « ¢ ¢« o v 0 e 0 o v v 0 vt 117,040 122,814
3 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) « = = = - + = -+ 1,040,451 681,856
19 Revenue less expenses Subtractline 18 fromline 12 « « = =« o v o o e 0o v 0 v v 0 v 0 v s (152,709 567,781
Net Beginning of Current Year End of Year
:'SSdS 20 Total assets (PanX' line 16) ................................ 15,103,970 16,696,751
gl:! 21 Total habilities (Part X, IN@26) + « « = = « ¢ o s o e e o o v o e oo e s o v o u st .o 406,000 353,429
ances | 22 Net assets or fund balances Subtractline 21 fromline20 « « « » « ¢ ¢ ¢ o o o o o 0 v v o0 14,697,970 16,343,322
[Part II'] Signature Blbck
1s retum, including accompanying schedules and statements, and to the best of my knowledge
tion of preparer (other than officer) is based on all information of which preparer has any knowledge
p—
SSign | 2/% /i
ere Date 7 /
>
(a4
<L Preparer's Date Check if Preparer’s tdentifying number
= signature self- »[X] (see instructions)
. employed
(Rpid & Lz, 01-25-2011
LBreparer's aE
“Tse Only Fummis name yours Jasonﬁ/Bra ord CPA EIN | 4
if sef-employed), PO Box 1075
5 address, and 2IP +4 Coshocton, OH 43812 Phoneno P> 740-622-3347

(Day the IRS discuss this return with the preparer shown above? (see Instructions)

........................... Yes

[ INo

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

Form 990 (2009)
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Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 2

[Part lll | _ Statement of Program Service Accomplishments

« 1 Brefly describe the organization's mission
' COﬂMUNITY FOUNDATION

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

the prior Form 990 or QO0-EZ? + o ¢ o o 5 o o o s o o e s o s s o s s s s s s s s e s s s s s s s ot e e s

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program

SEIVICES? * » = o » ¢ o o o o s s s s o o 5 5 o o 5 5 s o o o s » o s s s 5 5 o s s o o s o v s s s e s s e s

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 $ 398,447 including grants of $ ) (Revenue $
GRANTS MADE FROM UNRESTRICTED FUND WERE: 111,393 GRANTS MADE FROM TEMP RESTRICTED

FUNDS:WERE:117,704

SCHOLARSHIPS AWARDED WERE $169350

4b (Code ) (Expenses $ 15,243 including grants of $ ) (Revenue $

| SUPPORT OF THE YOUTH FOUNDATION PROGRAM, TEACHING LOCAL YOUTH THE VALUE OF PARTICIPATING IN

‘ PHILANTHROPIC ACTIVITY.

4c (Code ) (Expenses $ 26,700 ncluding grants of $ ) (Revenue $

SUPPORT OF THE LEADERSHIP PROGRAM, EDUCATING COMMUNITY MEMBERS LEADERSHIP QUALITIES AND HOW

TO UTILIZE THE RESOURCES OF THE COMMUNITY FOR IMPROVEMENT.

4d Other program services (Describe in Schedule O)
(Expenses $ 54,212 including grants of $ ) (Revenue $

4e Total program service expenses P 494,602

EEA

Form 990 (2009)
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Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 3

[PartIV| Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is th'e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A = « « ¢ s o o v o b e ettt e e s s s st s e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? = ¢ = =« e ¢ e 0 0 0 v e AR LR B R R
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! « « « « ¢« o v e o0 e v o v v v v v v e o v cvve oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C' Partll « o o o « o o o e o ¢ s o o o o o o s o s o s o s » v s o 5 6 s s s s e s s s u s e e e e e
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, Partlll « « = + =« « = ¢ 0 o v v e v v 00 e v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Partl « « = + o« o o o o o ot et o ottt a ittt
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = = « « « ¢« ¢ ¢ ¢ 0 v 00 v v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « + ¢ ¢ ot o v o o vttt et et s s s e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete SChedule D, Part IV » « ¢+ ¢ o v o o v v o o oo e e it ettt st
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. < ¢ ¢« ¢ = ¢ v v c v v v v vt v neceeiece e s e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI VI IX, 0r X @s @pplicable « « « « o ¢ o o o o vt e o oo ot e e it ettt e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for invesiments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, Iine 13 that1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX

Dud the organization report an amount for other habilities in Part X, ine 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 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete

Schedule D. Parts Xl. )(||' and Xlil « « ¢ o o o o o o o o s s s s o e s s e e e e v e v s s s s s s s s s s e e e s e .

Yes | No

10 | X

1| x

121 X

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 Xillisoptional » « « < « « » ¢ e o e 0 v 0 00 v v 0 a0 o 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E = « + ¢ o v« 0 v o oo o v vt
Did the organization maintain an office, employees, or agents outside of the United States? - » « » = » = = v e v 0000w vt
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl « « = « + = 0 ¢ = 0 o -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes," complete Schedule F, Part Il » « < « =« « c c v v 0 e 00 v e
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,Partlll = + « « « = ¢« o e v e v v v v v v o v e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part] + « « =+ « ¢ = ¢ v e 00 v e v 00000 0o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « ¢« c v v v v o v v v o0 v o oo vt v et o v v oo
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If"Yes," complete Schedule G, Partill « - = « o« « o o o o e ittt ittt e et e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « = = - = « = o v e v 0 v 0 v 0 00 e 0o

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 4

[PartIV:| _Checklist of Required Schedules (continued)

» Yes No
21  Dd 'the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il « = » + « « v o o v v 00 o0 v 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill ¢ « « =« ¢ o o o v v v o0 o0 00 v 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J =+ ¢ ¢ s v e e s et et ittt et st et s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 - « = « ¢ ¢« c e e v v v v v v vt o v vt v oo v oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = =+« « ¢ s o 0 o 0 v 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? = = o o o « o o e o e ¢ s o o o o = ¢ o v o o o s o o s s 0 8 s 0 s s 0 8 s s e e s s w0 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - « = <+ = = o v o o .. 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transachon
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! + = « ¢ « « =« v c v v v v v v v v 0 v v v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl « « = = ¢ v =« o ¢ o o s v v o vt ot i o et v v o n st e st 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - - + « « « « 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Pl « « + s ¢+« t o o v o v o v o vt v o vt ot vttt et 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) TR I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV =« « «+ « + v v v v 0 v v v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule |_' PArtlV « ¢ o o ¢ o o o ¢ o o a o o 5 s s o s 5 ¢ 5 o ¢ 5 s 0 e s s s 8 8 2 o o s s s o s = n e e e e s me 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,
PartlV « ¢ o o o ¢ o o o o o o ¢ ¢ o s o s o s o s s s 8 5 2 s 5 s s s s s s s e s e s e e e s s e s s s e s s e s e s s 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM = -« + ¢ « =« ¢ . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ ¢+ v ¢ ¢ v ¢ e s v s e s sttt e et e s e e 30 X
31  Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| « o = o o o ¢ o o e o o s o s s e s s s s e e b = s e s m e s s e s s s s e s omoe e s s s e s s s s e e e e e e s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « « s o s o s s o a s s o v s s s o n o nn o nsne e e e s s s e e s s s e s s e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part]l « « « « « ¢« v v v v v v v v v v v v v e v v o vt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts If,
HILIV,ANAV, HINE T » o o ¢ o e e o o o o o e s o s o o o s o s s s s s s s s s e s s s oo aeeeoeeesssoenoeoeoss 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete
Schedule R_ Part V' IINE@2 o ¢ o ¢ o ¢ o s o s o o o o s s o s e s 5 c s ¢ o o s s 0 a v s o 5 s 5 s 3 s s 5 55 5 s 3500 s o5 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,PartV,llIne2 « + « « » ¢ ¢ v o v v v v o v v v v v v oo v v oo o v v v oo 36 X
37 D 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,
PAr V] » ¢ « o ¢ o o o o o o o o o o s o o o s o s s o s s b e o s o s e s e s e s e s e et e e e e 37 X
38  Did the orgamization 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 =+ « + ¢ ¢ s s o s s s s s o o v v et c e v s o v s o 38| X
EEA Form 990 (2009)




Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 5
Part V| _Statements Regarding Other IRS Filings and Tax Compliance
' v, Yes [ No
“1a  Enter the number reported In Box 3 of Form 1096, Annua!l Summary and Transmittal of
U S Information Returns Enter-0-if notapplicable =+ « » o ¢ ¢ e e o v v v 0 v v v a0 v v v n 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable < « « ¢ ¢ ¢ ¢ o+« 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? ¢ « + 5 o o & o o s s o o o o o o o o o o o o o o o s 2 s s s s s 5 5 00 o o o 1¢c 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 return = - - -« - | 2a I L T R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? < « « = « =+« o o o+ 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see B ) i
instructions) &
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N
TRISTELIUIN? = ¢ ¢ » o © o = s o s s o s = ¢ s o o = = o s s o o 2 o s 5 s s o s o s ¢ oo oo oo s oo 3a X
b If "Yes." has it filed a Form 990-T for this year? If "No," provide an explanation m Schedule O = = « « v o v ¢ v 0 v v 0 v v v 3b
4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accoum)? ........................................................... 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
§a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « - « « « - - - - ee e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? < « =« « ¢+ o o+« 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? o « o o o o o o « s ¢ s o s s o = ¢ s e o e s e 5 s s o s s s a2 o oo oo s oo oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ~ » <« v e e e e v e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
glﬂS werenottaxdeductible? « « « ¢ o o ¢ ¢ o s o s e s e v e s e s s s s s s e s s e s s x s st s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? ............................................. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « = < = s s s v o 0 v v v v v v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B2? = = » = v s v v o o o o o o o a v oo oo s e ao oo s s o st s ottt e 7c X
d if "Yes,” indicate the number of Forms 8282 filed duringtheyear - = « « « + ¢ ¢ o o v 0 0 0 0 0 0o I 7d | ; '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - .
benefit CONtract? « « » « « e o s o = s o o o o » o s o s s s s s o v o o o e o e s o s s s oo o = o oo s oo 0o Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « « » < = = - o v . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « = « = + = <« « ¢« o« 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ"'ed’) ........................................................... X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting It
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringthe year? + - = = = =« « v s e v v v v v v v vt v v v v v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 = « = « + = ¢ o e e e e e e e e e e e s e e e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? — « « = = =« e o 0 s e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, in@ 12« ¢ « ¢ + o v o 0 0 0 0 0 00 o 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities  « + = « » « - - 10b
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders « « « « ¢ « ¢ ¢ e e v 0 v v v e te a0 00 ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« + « ¢ ¢ o v o e v v v e v c it e s s e s e 11b \ ) .
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 « = « « = ¢ v« + & 1ia .
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear - - « + » « » - | 12b I N e
EEA Form 990 (2009)
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Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 6
‘PartVl] 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 in

Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody  « « =« ¢+ e o s s o0 v 0o v v v o e e 1a 3
; b Enter the number of voting members that are independent = « « « ¢+ ¢ e e 0o e e v m e a0 oo n e 1b 3
3 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N O
any other officer, director, trustee, or key employee? = <« « o v s e s e s e e oot e een e s s e e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = < « « =« « ¢« + 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5§ Did the organization become aware during the year of a matenial diversion of the organization's assets? - « « » « « =« - v v - 5 X
6  Does the organization have members or stockholders? + « « <« « e o v o e v v v m v v v e eemv v o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
i of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ~ « = = =+ ¢« o = -« 7b X

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

a Thegoverningbody? « o = » = ¢+ s = s s s oo v s v v et m st n st e s sttt e
b Each committee with authority to act on behalf of the governing body? = « » = « ¢ e e 0 v v e e v e e 0o o0 v o0 v o0 ne X
‘ 9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
1 at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = =+ + « « « =« + « v e+ & « 9 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 affiliates? « » ¢ « =« v« v e v e e e v v v v v v o v o v v oo e 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? - - - = « o o v v 0 0 00 v v e 10b
! 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOTM? o o o o o o ¢ s o o s o o o s s e o o o o s o o o s s 8 s 5 5 s o o 0 8 s s 2o s e s s 220 s oo 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go 1o lin@ 13« s ¢« s v e v e e v v v v v v v e v 0 v e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONFICIS? = + ¢ o = o = o o o s o o o o o s s o o o o o s s s ¢ o e s o s a s o2 oo o oo oo s oot 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiISISAONE = « » ¢ ¢ ¢ o o o v s o s e v o s o o s s s s v s v v oo o o s o v 0o s v o0 o 12¢ X
} 13  Does the organization have a written whistieblower policy?  + = ¢ « = = v e s v e v e v v e v v e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy?  « = = =« ¢ e e o e v v v o v v 000 o0 e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official = « « ¢ ¢ o o v o 0o e v oo cv v v v v v e v
b Other officers or key employees of the organization  « = « ¢« ¢ » s« s e e m v v v oo 0o v v e c e v os e
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o« e s s e v e e e 0o o0 e s s 8 8 e s s s s s s s s e ms s e e s s ne e s e
b If "Yes," has the organization adopted a written policy or procedure requining 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? = « « « o e e ¢ v s 00 w00 o 00t e ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed p OH
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
[ ] own website [[] Another's website [X] Upon request
19 Describe 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 p KATHLEEN THOMPSON (740)622-0010
220 S 4TH STREET PO BOX 55 COSHOCTON, OH 43812

EEA Form 990 (2009)
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Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 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
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:] Check this box If the organization did not compensate any current officer, director, or trustee
Q)] ®) ©) ©) ©) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt|]O| K|Hcel F compensation compensation amount of
week nratnr ; e |rom] o from from related other
F g re 's Ls] ' v ﬁ g”? rm the organizations compensation
vtclit]jec g‘ eeo| e organization (W-2/1099-MISC) from the
ye L L G eip(P0Y|" | w-2i009MSC) organzation
u rft | ae and related
ao |1 ‘y’ t organizations
Ir -] e
n e d
a e
I
KATHLEEN THOMPSON
TREASURER 40.00 X X X 46,664 0 0
CATHERINE MILLER
PRESIDENT 5.00 X g 0 0
REBECCA PORTEUS
SECRETARY 5.00 X a 0 0
JOSEPH SKELTON
VICE PRESIDENT 5.00 X d 0 0
EEA Form 990 (2009)




Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

, A) ®) ©) ©) ® (9}
) Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] O] K|Hcel| F compensation compensation amount of
week g rijnr ; e |1 omj o from from related other
¢ lsl I'e tS l; X y g g‘Fl' :n the organizations compensation
vt :: : t} ¢ :1 eeo| e organization (W-2/1099-MISC) from the
] el e sn r .
yeoludlele |t e ; (W-2/1099-MISC) organization
u rft | ae and related
ao |1 o t organizations
'r |o y e
n e d
a e
|
D TOMAl = = « = + o o s s o st s e s s e s e e s e s e st e e e > 46,664 0 0
2 Total number of individuals (including but not imited to those listed 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 1.
employee on line 1a? If "Yes," complete Schedule J for such individual = ¢ ¢ = = =« = = o v e v v e v 00 n o v v 0o cenn 3 X

4  Foranyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from S B
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ’

NAIVIAUAl = = o = o o o s o o o o o o o o o s o o o s o s s o s a s s s s s ¢ 5 s s s e s e s s s e s e e s s oe e e e 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 forsuchperson = « ¢ « = o o v o 0 o v 0 v 0 v 0 0 0 v o 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

(2 ®) ©

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 ' N i
EEA Form 990 (2009)




Form 990 (2009)

THE COSHOCTON FOUNDATION

31-6064567

Page 9

LPart Vill |

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

HEE

1a

- 0o Q 06 T

> @

Federated campaigns « = « « - - - » 1a

Membershipdues = = + ¢ ¢ o = o+ - 1b

Fundraisingevents « « « « - « « « 1c

Related organizations + ¢ « « -« - 1d

Government grants (contnbutions) - - 1e

732,145

All other contributions, gifts, grants,
and simitar amounts not included above 1f

20,690

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f

752,835

1

2a

All other program service revenue « « « - - - -
Total. Add lines 2a-2f

S0 T~Q

PCSIO<OD

6a

O

7a

10a

7]

b Less rental expenses - -

b Less cost of goods sold

Investment income (Including dividends, interest,
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royames ...................

and

496,802

496,802

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of () Securtties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) = = « « + = =« ¢ o o e ¢ o«
Gross income from fundraising

events (not Including  $

of contributions reported on line 1¢)
SeePartIV,Iine18 « » =« ¢ v v v e o o @ a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartIV,line 19 - - - - = = ¢« v o " a
Less directexpenses « « » « « s+ o o .. b
Net income or (loss) from gaming activiies - -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o o 0 T

12

Ali other revenue
Total. Add Iines 11a-11d
Total revenue. See instructions

1,249,637

496,802

Form 990 (2009)
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Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 10
[Parti1X | Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
' ' All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ef(ApZanses Pr\‘.)gran(1B 3ew|ce Manage(rf\:t)ant and Fundr(zglng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See PartIV,lne21 =+ - - - » 442,605 442,605
2 Grants and other assistance to individuals In
theUS SeePartiV,Iine22 « « « » « ¢ o s v v oo v -
3 Grants and other assistance to governments, YRR T
organizations, and individuals outside the :
US SeePartiV,lines15and16 « « « « « = = « o ¢ » .
4 Benefits paid to or formembers « ¢ ¢ ¢ ¢ o o000 o ‘
5 Compensation of current officers, directors,
trustees, and key employees « « « o o 0o oo o 46,664 27,998 18,666
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + -+ - - - -«
7 Othersalariesandwages =+ » + o » o = s ¢ oo oo 56,300 11,260 45,040
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) =« - - « . .
9  Other employee benefits « « o « ¢ « o o o 0 0 v v v
10 Payrolltaxes « « < « o ¢ ¢ s o a2 s v 000000 o 13,473 5,162 8,311
11 Fees for services (non-employees)
a Management « « « ¢ s s oot b oo e e e e
b Legal e« =+ e v ot v v mvososecnsonsas 10,678 10,678
C ACCOUNIING = « « = « « = o o o oo v o v v o v o oo 22,769 22,769
d Lobbying « » ¢« =« c s o e e e et e oo o
e Professional fundraising services See Part IV, line 17
f Investment managementfees « + ¢ « = s o ¢ ¢ oo
g Other« « « ¢« o o s oo o vt v v oo oo oo
12  Advertising and promotion - « ¢ ¢ > o ¢+ = e o - e 1,130 1,130
13 Officeexpenses « ¢ « + =« ¢ o v o0 v v o 0o oo 3,511 3,511
14  Informationtechnology - - - = = = ¢ ¢ ¢ ¢ ¢ 0 0 oo«
15 Royalties « ¢ = « ¢ « « ¢ e v e v e v e bt ts oo
16 OCCUPANCY = ¢ » o s s s o e v v o o v s o s s s s o
17 Travel « + « o o o o o e b o o v b e e e 1,565 1,565
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « - - - «
19  Conferences, conventions, and meetings « « « = « - 7,520 7,520
20 Interest » « » = « o = e o s o o o 2 o s 2 o 0 s ¢ o oo
21 Payments to affiliates « « » ¢« ¢ = o e o000
22 Depreciation, depletion, and amortization « « « « « « 12,875 12,875
23 INSUFANCE ¢ o o o o o a o o« o s o o s s s s s s o o o 4,894 4,894
24  Other expenses Itemize expenses not
covered above (Expenses grouped together ) TR -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ALUMNI AND LEADERSHIP 7,577 7,577
b REPAIRS AND MAINTENANCE 10,308 10,308
¢ UTILITIES & PHONE 8,398 8,398
d POSTAGE 4,506 4,506
e PRINTING AND PUBLICATIONS 4,911 4,911
f Allotherexpenses =« « « « « s s ¢ s o o s 0 0 0o 22,172 22,172
25 Total functional expenses. Add lines 1 through 24f 681,856 494,602 187,254 0
26  Joint Costs. Check here p-[ |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 solictation « » + « = « ¢ + ¢ o s o0 0.

EEA

Form 990 (2009)




Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 11
[Part X| Balance Sheet
. ., (A) (B)
Begtnning of year End of year
1 Cash - non-interest-bearing = « « « = « o = o = o s o s e v et oo oo . e 1
2 Savings and temporary cash investments « ¢ « = s oo e e e e e e w0 n e e e 82,301 2 79,542
3  Pledges and grants receivable, net  + + ¢ s s e s e e e e st e v e e e e o e e 3 433,000
4 Accountsrecevable, net » « s o o s s e e st s e e e e e e e e o s o s e e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of .
ScheduleL « « ¢« = = = s ¢ s o ¢ e v o s o s s o o v s s o s s o v v oo 0 o n 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete I )
s Part 11 of SChedule L = « + = = « s « o o o o s s o s o s s s s s o v oo s aosoo 6
S 7 Notes and loans receivable, net < « = o = ¢ o c o 0o e e e oo e oo e s e e 7
e
t 8 Inventories forsale OrUSE » = « + ¢ o o = o o s o o s o s o o s s s o s o o o o 8
] 9 Prepaid expenses and deferred charges = ¢ ¢ ¢+ = o 0 0 s e 0 o0 e v e e e 9
10a Land, bulldings, and equipment cost or [ N '
other basis Complete Part VI of ScheduleD + - - - - 10a 705,117 - nn o
b Less accumulated depreciation « » « ¢ ¢ ¢ - - o .. 10b 375,217 342,775 10¢c 329,900
11 Investments - publicly traded securities = » « ¢ ¢ ¢ o e 0 o 0000 0. e e e e e 13,018,536 1" 15,445,108
12 Invesiments - other securities See Part IV, IIne 11 = = = « ¢ ¢ e o 0 0 0 0 0 v v - 1,660,358 12 409,201
13  Investments - program-related See PartIV,lne 11 - « « =+ » = o ¢ v 0 v v v vt 13
14 Intangible assets = « = ¢ ¢ s o s e v s e oo et oot e s e 14
15 Otherassets SeePartIV,lin@ 11 =« = « « ¢« « v e v e v v v 0 v 0 v e v v v v o 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - « « « o o = « v o o o 15,103,970 16 16,696,751
17  Accounts payable and accrued expenses « = s ¢ s v e s e e 0o e w0 0w o 3,032 17 3,250
18 Grantspayable « « « « ¢ ¢ o s ¢ e v v vt s ettt s e e e 402,968 18 350,179
L 19 DefermedrEVENUE = « « + + s = = = o s s o o s o o o o s s s o s o s o s oo 19
Ia 20 Tax-exempt bond labilities = = » o ¢+ o ¢ 0 s o s e e e b 0 s e e e s e e e .. 20
b 21 Escrow or custodial account iabiity Complete Part IV of ScheduteD  « + » - - - - 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualffied o
t persons Complete Part Il of ScheduleL  « » =« ¢ ¢ e 0 e 0000 v 00 v v v 22
:3 23  Secured morigages and notes payable to unrelated third parties = < ¢ ¢ ¢ o - - - 23
s 24 Unsecured notes and loans payable to unrelated third parties < « « + « « <+« « 24
25 Other habilities Complete Part X of Schedule D =+ ¢ ¢ = =« v ¢ 0 0 e 0 0 00 e 25
26  Total liabilities. Add lines 17 through 25  « « = « « ¢ o o o v v e v e 0 v 0 0 v s s 406,000 26 353,429
Organizations that follow SFAS 117, check here P> |X| and '
NF complete lines 27 through 29, and lines 33 and 34. I
e u 27 Unrestricted net assets « « « o« ¢ « « o c e o o o o o s o v o s e s e s e 0o 6,602,377 27 7,661,429
t 3 28 Temporanly restricted netassets « « « ¢ ¢ ¢ 2 0 e e e e e e 0o e 7,093,568 28 7,679,868
A 29 Permanently restricted netassets « « o = = ¢ e v o0 p s oo e n e e e 1,002,025 29 1,002,025
s 8 Organizations that do not follow SFAS 117, check here B [ ]
e ! and complete lines 30 through 34. o o
; : 30 Capital stock or trust principal, orcurrent funds = = = = ¢ = ¢ o v o e 00000 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund ¢ ¢ o o e e e e e K|
0 e | 32 Retained earnings, endowment, accumulated income, or other funds ~ + « « - « - - 32
rs 33 Totalnetassetsorfundbalances « « « « = ¢ ¢ ¢ o ¢ e o o s s v o o v 0 a0 14,697,970 33 16,343,322
34 Total iabilities and net assets/fund balances « « « = « ¢ o ¢ 0 o 0 0 0 e 00 0. 15,103,970 34 16,696,751

Form 990 (2009)




Form 990 (2009) THE COSHOCTON FOUNDATION 31-6064567 Page 12
[PartXi| ~ Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash fX] Accrual [ ] Other AT
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in N 3
Schedule O %&' &: o ':‘";:
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « = =« o s o0 200 v 2a | X
b Were the organization’s financial statements audited by an independent accountant? = = + + = ¢« = s o 0 0 e oo m e e e e 2b [ X
¢ 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?  « = ¢ « « o = 0 0 v v . 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both
X] Separate basis [ ] consoldated 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 OMBCICUIAr A-1337 ¢ ¢ ¢ o o o v o o ¢ e o s o o s s o o s o o 8 s ¢ 0 s s 0 a o s o5 s 000 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 =~ =+ -« ¢ « o ¢+ - - 3b

EEA

Form 990 (2009)



. . . OMB No 15450047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 0 0 9

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

f J 4947(a)(1) nonexempt charitable trust. i
Department of the Treasury @ P Open to Public
intenal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificaton number

THE COSHOCTON FOUNDATION 31-6064567

L&rt | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

city, and state

il

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

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

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

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

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

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

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

a [ ] Typel b [ ] Typell ¢ [_] Type Hll-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

O U0

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type 1ll supporting
organization, CheCKtRISDOX = » « ¢ ¢ ¢ o o o s o o s s e e e s o s s o 5 » o = = s o o o o ¢ s s s s s s o 5 8 5 8 o0 060220925
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [ ] Type ll-Other

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) Yes
and () below, the governing body of the supported organization? - « = « = =« v o v v 0 v 0 000 a o0 el 11g()
(ii) A family member of a person described In (1) @bove? » « + s s e e s e e st e e s e e s e e e el 11g(i)
(iii} A 35% controlled entity of a person described In (1) or (1) above? « =« + « o o o o e e e vt p o s e 00 e 11g(w)
h Provide the following information about the supported organization(s)
(" Name of supported (™ EIN (W) Type of organization (w) Is the organization (v) Dud you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol () histed in your the organization in organization in col support
above or IRC section goveming document? col () of your () organized in the
(see instuctions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 THE COSHOCTON FOUNDATION 31-6064567 Page 2

Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Séction A. Public Support
i Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

‘ 1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) + + « o ¢ 574,422 232,373 276,950 256,404 732,145 2,072,294

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢ ¢ o ¢ o ¢ ¢« ¢ ¢ ¢ ¢ s«

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

4 Total. Add lnes 1 through3 = - « - - « 574,422 232,373 276,950 256,404 732,145 2,072,294

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) « « « - - -
6 Public support. Subtract line 5 from In 4 2,072,294
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromline4 =« « « + o ¢ ¢« - 574,422 232,373 276,950 256,404 732,145 2,072,294

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = « ¢ ¢ o = « o = s s o o s s 556,836 598,802 1,073,419 477,486 496,802 3,203,345

9  Net iIncome from unrelated business
activities, whether or not the business Is
regularlycarrredon « « = - o = o - ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPart V) « « « « ¢ v s o o s
11 Total support. Add lines 7 through 10 - 5,275,639
12  Gross receipts from related activities, etc (see Instructions) « « « ¢ « « e v v e e v v 0 oo aa it et oo 00 e 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop RHEre - o ¢ c o o = o o o ¢ ¢ 6 o o s s s s s s s s s b s s s b s s s s a e e s e s s e e e s s s e ’D
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = = = = « ¢« ¢ o e 0 0 0 o™ 14 39.28 %
' 15  Publc support percentage from 2008 Schedule A, Partll,ine 14  « « + « + = ¢« v v e e 0 v s o v v o0 000t 15 32.88 %
16a 33 1/3% support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported orgamzation ~ « « « = = = = = o o v o 0 0 0 0 v vt v v v v e v e v n e 0 P[—X]
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « = = = « =« = = ¢ ¢ v v v o v 0 a0 v v v v oo oo PD

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V 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 ine 15 is 10% or
| more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Exptain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ~ « « = « = ¢ =+ o = -« > [:]
| 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions = « - = « - + > ]

EEA Schedule A (Form 990 or 990-EZ) 2009
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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 year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ) -« o+ . o o oo

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfe « « ¢ = ¢ ¢ & « o o s o o o o« &

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

6 Total. Add lines 1 through5 =« « - - - -«

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

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

¢ Addlines7aand7b « « « « « « + o«

8 Public support (Subtract line 7¢ from < keiy oty §
line 6 ) .................. * H -ﬁ.){}%{“\;a&%@‘ﬁl* i
Section B. Total Support
Calendar year (or fiscal year beginningin}) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromiine6 « « ¢ ¢+ o o o ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES » © » ¢ o = = = = ¢ o o o o o o =

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

¢ Addlines 10aand10b « « = « « « + = »

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carred OnN = « » = « = s o s s s s s e

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) =+ ¢« ¢ ¢ oo o e
13 Total support. (Add lines 9, 10¢, 11,

and 12) ¢ « s o s 0 v o0 000 e e
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop REr@ « + ¢ = o o o o ¢ ¢ o o s o o o s o o o s s 6 o s o o v 5 o s s s s ¢ s e e e s s e s s oo » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  « = = = = « ¢« o ¢ o = = = - - 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 « = = o ¢ o e e v e o v v o v e 0 00 0w v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by lne 13, column(f)) =+ = - = - = ¢+ = - - . 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partll, in@ 17 =+ + « « « ¢ ¢ e e v e e v v v v v 0 v 00 v 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = + + = = « « + « > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation - « « « + « « » I:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions~ » ¢« « =+« < v ¢ o | g |:|

EEA Schedule A (Fonm 990 or 990-E7) 2009
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SCHEDULE D Supplemental Financial Statements B
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
L PartiVv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁfﬁ:r‘,:g:ie;:;w P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Empioyer identificabion number
THE _COSHQOCTON FQUNDATION 31-6064567
(Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, ine 6
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear » « « - « « « « « - « . 110

2 Aggregate contributions to (during year) - - - - - 168,469

3 Aggregate grants from (duringyear) - « - s« - 472,068

4 Aggregate value atendofyear « « « - ¢« . o - . 7,679,868

5 Dud 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?  « » « = « v c ¢ v v v v v e v o Bﬂ Yes D No
6 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 conferring impermissible private benefit?  + « o o o o 0 o v v v e i e s e i s e e e e e s e s e e s e s e e |X| Yes

[Pa
1

Qo oo

rtll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply)

[:I Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[ ] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements = « =« « ¢ s o s o ot o st s st e s e e e 2a
Total acreage restricted by conservationeasements « « « + ¢ ¢« v e s 0 vt sttt e e e 2b
Number of conservation easements on a certified historic structure included In(@) « « ¢ « ¢ s o ¢ « ¢ v & 2c
Number of conservation easements included in (c) acquired after 8/17/06 < « « » « ¢ « « ¢ o v o v ¢ o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? - « « « ¢ = v o v v v 0 v v v v v v v v v v v e e e e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year

>3

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

170(h)(4)(B)(1) and section 170(h)(4XBY}I)? « « « = « + « t v s s o v o e v vt o v v e oo C e e e e e et e e e D Yes

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

[No

[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

If the organization 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 mnForm 990, Part VI, e 1 « « « = v o v e o o 0 v v v v 0 ot e ot v 0 oo e v v v o | ]

(i) Assets included INFOrm 930, Pamt X = « « ¢ o o o ¢ o ¢ o s o e s o s o o o o o o s o o o s s o oo oo s [ X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VI, lIn@ 1 =+ = « « v« o s 2 o s s v e 0 e 0 s o v o v s o s o s s s oo e | 2R

Assets included INFOrm 990, Pamt X « « o « « o ¢ o o ¢ o o s o v o o s v o s o s s s s s e s e s et e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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[Part 1l |

., 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

b [ ] Scholarly research

d [] Loan or exchange programs
e [] Other

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

¢ [_] 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 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - « « « ¢ v ¢ ¢ - « - - [ ]ves [ ]No
Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount
c Beglnnmg DAlANCE = * * * « = s « ¢ s ¢ 2 s o s = s v s u s s s e e e e e s e e vt e s 1c
d Additions dunng theyear « « ¢+ ¢ ¢« e s s s e e e v v v v v v s s s oo oo s st eeee e 1d
e Distrbutions duringtheyear =« o o o ¢ o o o o 0 v v v vt oot m et st e e 1e
f Endingbalance « « » « « « =« s s ottt ettt ettt ot 1f
2a Did the organization include an amount on Form 990, Part X, lin@ 21?7« « « + o v s e v v v v v e v 0 v et v v o0 s 0 o DYes D No
b If "Yes," explain the arrangement in Part XIV

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance + ¢ ¢+ + ¢ . . - 1,002,025 1,002,025
b Contributions « « » ¢ o ¢ s o ¢ o ¢ ¢ o o o
¢ Netinvestment earnings, gains, and losses -
d Grants orscholarships = ¢ « ¢ ¢ o ¢ ¢ s =«
e Other expenditures for facilities ' P )
and programs -« ¢ s e a s s e 0w T
f Administrative expenses ¢+ - -+ e s o . . ! N '
g Endofyearbalance =« « « « ¢+ oo oo 1,002,025 1,002,025
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanentendowment p  100.00 %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations « « « = « =« ¢« ¢ e e e e et e sttt e s e s e e s e e s s s e 3a(1) X
(ii) related OrganiZatiONS + » + « = = = « o « s ¢ ¢ o s e s e s s s st e e e s e e e bt s e e ettt v e e 3a(n) X
b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  « « = « =« o v 0 v v v v v v 0 v v o0 el 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds
LPart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « ¢ ¢ o ¢ o o e 0 s e e e e e e s s e e e 84,145 84,145
b Buldings « « « » e v o st s e v v a oo 464,507 224,287 240,220
c Leasehold improvements « ¢ « ¢ ¢ ¢ « s o oo
d EQUIPMENt = = « = ¢ ¢ s s o vt e et b e 148,787 143,252 5,535
© OhEr e « « = o o o o o o o o s s o s o s s o oo 7,678 7,678
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) =+ ¢ = = ¢ ¢ ¢ o o o o« | g 329,900

EEA
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Investments - Other Securities. See Form 990, Part X, line 12

voe, (a) Descnption of secunty or category
* (including name of securtty)

(b) Book value

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

Financialdervatives =+ « o « « = = = « ¢ ¢ ¢ o s ¢ s s o o o

Closely-held equity interests

Other

BROKERAGE DEPOSITS

409,201 FMV

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

409,201

[Part Vil |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption 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) ine 13) >

[Part Ix |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

LPart X |

Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of liability

{(b) Amount

Federal income taxes

PR B
D AN i

P S TV I

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

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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Part XI|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1, , tha‘l revenue (Form 990, Part VI, column (A), In@12)  » + o = =« v o v s o o s e 000 000 v v 000 o o0 1 1,249,637
2 Total expenses (Form 990, Part IX, column (A), INE25) + « « ¢ o o o e o s o v s o s o e o v o s v s an o 2 681,856
3 Excess or (deficit) for the year Subtractline 2fromilne 1« < « ¢« ¢ o v v e v v v o cm vt s e e e e e s 3 567,781
4  Netunrealized gains (losses)on Investments + = « ¢ o = o« o o s v e v vt s v vt e b e e e 4
5 Donated services and use of faCilitIeS = « o ¢ o = ¢ s o o c o o ¢ s s o s o s s o o 0 s s v s s s 02 0 0 ¢ 5
6 INVEStMENt EXPENSES = = « » + ¢ s o o ¢ s e o v s v v s s s s st s s et st e s e s s e e 6
7 Prior period adjustments » = =« s ¢ e e s e e e s e e o e e s e s e e e e s e e e 7
8 Other (Describe INPat XIV) + « ¢ v v e v o o e v v o e o vt s o s v oo vt v v o v s v s a v o0 o0 oon 8 1,077,571
9  Total adjustments (net) Addlines4through8 « + « ¢+ v o o v o e o o e v v o m v et v o a e e oo n 9 1,077,571
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 = + = ¢« « ¢ v v v o 10 1,645,352
l‘P_art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « =« ¢ ¢ ¢ o o v v 0 0 v o0 e e e 1 2,327,208
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 i
a Netunrealized gans on investments « « « + « = s - v e e 0 v 0 vt v v . 2a 1,077,571 s
b Donated services anduse of facilities = =« « « = ¢ ¢ = v s v 0 et s e 0o 2b
C Recoveries of prioryeargrants « « « =« = ¢ ¢ e s o st e oo ettt e oo 2c
d Other (Descnbe INPart XIV) « « ¢ s ¢ v e v 0 v e v e n v v oo v ceeseenn 2d e
e Addlines2athrough2d - » « + ¢ + e v st ot o v v oo s s u o st o oo e s e s e s e e e e 2e 1,077,571
3 Subtract e 28 fromlNE T = « o o = o o s o o o o o o o o s s s o s s o s oo s o C e e e e e e e 3 1,249,637
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1: S
a Investment expenses not included on Form 990, Part VIl line 7b « « « » « « ¢ = 4a g;-,,},é;
b Other (Describe NPAmXIV) =+ « « « s ¢ o st oot ot v o v oo onosnas 4b Q‘i}[
C ADdINes4aanddb o « ¢ « ¢« o o o s e bt s et s e s e s e e e et e s et e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)  « « s o ¢ ¢ ¢ o v o ¢ o o o 0 o 5 1,249,637
[Part XIll']  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements  « « = = ¢ ¢ o o o v 0 v v v et s v e e e 1 681,856
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of facilities = » « « « ¢ ¢ o e v s 0 0 o v v v v s oo e 2a %
b Prior yearadjustments « s s - e e e e et et et s i a e et n e e 2b B
C Otherlosses « « « ¢ o o o o o ¢ o o o o s o s s o o o v s o o s s s o s v oo s = 2c
d Other (Describe INPartXIV) « « « + = o e ot v c oo vt v o oot s o v o 2d iy
e Addlines 2a through -2 T I T 2e
3 Subtractline 2efromIiNe 1 « « + o o« ¢ « o o o o o o s s s s ¢ ¢ o s a o s o v o o o c e s s e s s s e e s s 3 681,856
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7o~ - = = - - = « « » 4a o
b Other (Describe inPart XIV) -« ¢ ¢ o o v v v o v v o v oo oo v 0o e v e 4h ) :
¢ Addlinesd4aandd4b - « + ¢« ¢ ¢ ¢ s o 4 ¢ e e s s s s e s e s s e s e s s s e e s s e s s s s e s 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) = » ¢ = = v o v 0 0 v 0 v 0 v s 5 681,856

I%Part&XI | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part Xl1, hnes 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

Other change in net assets (Part XI, line 8)

UNREALIZED GAIN FOR THE FISCAL YEAR $1,077,571

EEA
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SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990
Vo Complete to provide information for responses to specific questions on 2009

. e Form 990 or to provide any additional information. —
Department of the Treasury P Y Open to Public )
Intemal Revenue Service p> Attach to Form 990. Inspection i
Name of the organization Employer identification number
THE COSHOCTON FOUNDATION 31-6064567

01. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION REVIEWS THE 990 AT THEIR MONTHLY BOARDMEETING,IN ADDITION, EXECUTIVE

DIRECTOR REVIEWS 990 WITH THE BOARD OF TRUSTEES.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE ORGANIZATION REQUIRES ALL BOARD MEMBERS AND COMMITTEE MEMBERS TO ANNUALLY DISCLOSE AND

SIGN CONFLICT OF INTEREST POLICY. IN ADDITION, IT IS COMMUNICATED TO THESE INDIVIDUALS

THAT ANY CHANGES PRIOR TO THE ANNUAL REVIEW SHOULD BE COMMUNICATED TO THE DIRECTOR AS WELL

AS THE BOARD OF TRUSTEES.

03. CEOQ, executive director, top management comp (Part VI, line 15a)

BOARD OF TRUSTEES REVIEW ALL PERTINENT DATA AND PERFORM AN EVALUATION OF PERFORMANCE.

04. Governing documents, etc, available to public (Part VI, lane 19)

AN ANNUAL AUDITED FINANCIAL STATEMENT IS PREPARED AND DISTRIBUTED THROUGHOUT THE

COMMUNITY. IN ADDITION, AN ANNUAL COMMUNITY MEETING IS HELD IN WHICH AUDITED FINANCIAL

RESULTS ARE PRESENTED WITH OPPORTUNITY FOR QUESTIONS. ALL OTHER DOCUMENTA ARE PRESENTED

UPON REQUEST.

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

Schedule O (Form 990) 2009
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e Overflow Statement p%%oeg 1
1 | ' Namé(s) as shown on retum FEIN
THE COSHOCTON FOUNDATION 31-6064567
‘ Description Amount
| ALUMNI ACTIVITIES 436
! OTHER ACTIVITIES 3,820
| PROGRAM FOOD 3,321
Total: 7,571
Description Amount
TELEPHONE 2,808
| UTILITES WTR SWR GBG 869
| GAS & ELECTRIC 4,721
| Total: 8,398

OVERFLOWLD




Statement of Program Service Accomplishments | 2009

11 ilrame(s) as shown on retumn Your Social Securty Number
THE COSHOCTON FOUNDATION 31-6064567

FORM 990, PART III(D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $54212
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

EXPENSE RELATES TO ALLOCATED COSTS TO PROGRAM SERVICES AND IN ADDITION SUPPORTING ACTIVITIES
RELATED TO YOUTH AND ADULT LEADERSHIP.

STMLD




