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MARIONFOUND 04/26/2013 12 51 PM
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2012

% Opento, Publjc »
i 'ﬂlnspectlon

rom 990

Depanmenl'gf the Treasury
Intemel Revenue Service

A__For the 2012 calendar year, or tax year beginning .and ending
B Checkif applicable |C Name of organization MARION COUNTY COMMUNITY FOUNDATION D  Employer identification number
[] Address change C/O DON CROGHAN
D Name change Dong Business As 56-2529370
D Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telsphone number

Inibal retu

A 109 E MAIN 641-842-5821
D Terminated City, town or post office, state, and ZIP code
[ ] amended retum KNOXVILLE IA 50138 G Gross receipts §

F Name and address of pnncipal officer
D Application pending H(a) s this a group return for affilates? [j Yes @ No
H(b) Are all affilates included? D Yos D No
If "No,” attach a list (see instructions)

]_I 4947(a)(1) or I_I 527

J—] 501(c)(3) Iil 501(c) (
website: »  WWW .MCCFIOWA .ORG

| 4 ) d (nsertno)
J

K Form of organizaton E{—I Corporation [—I Trust Association Other P>
E_a‘rtﬁ Summary

Tax-exempt status

H(c) Group exemption numbe®
I L Year of formation 2005 I M State of legal domicile IA

1 Briefly describe the organization’s mission or most significant activities
o 'TO PROMOTE GRASSROOTS ECONOMIC DEVELOPMENT THROUGH THE
E PHILANTHROPHIC DONATIONS OF LOCAL GROUPS AND MATCHING THOSE
E DONATIONS WITH OUR OWN FUNDS.
] 2 Check this box » D if the orgamzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
%ﬂ 3 Number of voting members of the governing body (Part VI, line ta) 3 0
m_g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) ' 4 0
'ﬁ‘ﬂg 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
‘;1;5 6 Total number of volunteers (estimate if necessary) 6 0
><>{ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0
=) Prior Year Current Year
W o | 8 Contributions and grants (Part Vll, line 1h) 316,110 0
% E 9 Program service revenue (Part Vill, ine 2g) 0 0
%E 2 | 10 tnvestment income (Part ViIl, column (A), lines 3, 4, and 7d) 1,605 0
@/5) & | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) -1,833 0
@ 12_Total revenue — add fines 8 through 11{fustequal Part VIII, column (A), line 12) 315,882 0
13 Grants and similar amounts paid (Part X, wlﬂ@@W) 100,285 0
14 Benefits paid to or for members (Part é( {olumn Ajﬁlne=4\ = 0 0 0
@ 15 Salaries, other compensation, emplo; @IX column (A dines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX],c umni% lin 1?9)2 0 13 0
§ b Total fundraising expenses (Part IX, Folul ine_25) P 0 S %‘*W"W SRR
W1 47 Other expenses (Part X, column (A}, lines Ve @ELW 3 7,428 0
18 Total expenses. Add lines 1317 (must equal Part| Jine 25) 107,713 0
19 Revenue less expenses. Subtract ine 18 from line 12 208,169 0
58 Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) 497,839 0
g‘g 21 Total liabilities (Part X, line 26) 0 0
22| 22 Net assets or fund balances. Subtract line 21 from line 20 497,839 0
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sig n } Signature of officer | Date
Here } DONALD W. CROGHAN TREAS
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Donald W. Croghan self-employed | PO0186406
Preparer Firm's name » Donald W. Crgghan, CPA, P.C. Firm's EIND 42-1456778
Use Only 109 E Main St
Fmsediess b Knoxville, IA 50138-2525 proneno ~ 641-842-5821

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

I—Iﬁs HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

A2

Form 990 (2012)

(w2 NO



