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'-l.:orm 990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury : Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check f applicable C Nameofoganzaton Mariemont Preservation Foundation D' Employer Identification Numb
| |Address change Doing Business As 31-1020172
| Name change Number and street (or P.O box if mall Is not delivered to street address) Room/suite E Telephone number
’_lmbalremm 3919 Plainville Road (513) 272-1166
Terminated City or town, state or province, country, and ZIP or foreign postal code
JAmendedremm Cincinnati OH 45227-3221 |G Grossrecepts 5 482,253,
L] Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes %No
Donald Keyes 6904 Mt. Vernon Cincinnati OH 45227 |M® Axalswornaesnauses? = | Jves { [No
I Tax-exemptstatus [X]5010@3) [ [501(0) ( )< (nsertno) | [4947@)()or | [527
J Website: ™ http://www.mariemontpreservation.org H(c) Group exemption number >
K Faorm of organization lXICorporatlon I ITrust I I Association l ] Other ™ l L Yearofformaton 1981 I M state of legal domiclle  OH
(Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activities. Preservation of the unique history of Mariemont.
@ Maintain_and increase holdings of historic documents, pictures, architectural plans & drawings, books
g artifacts and other important memorabilia of Mariemont. Publish a biennial directory of
g the village residents and businesses. Publish books about the village and plan_for the future.
3| 2 Check this box » |:|_if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the govemning body (PartVl,line1a) . . . . . . . . . . ... v ... 3 22
: 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . .. ... .. .. 4 22
:é_,‘-’ § Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . .. ... ... ... .. 5 2
=| 6 Total number of volunteers (estimateifnecessary) - - . - - . . .« . . . . . ... oo ol 6 38
&| 7a Total unrelated business revenue from Part VIil, column Chline12 . . . . .. .. oo e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .. .. .. .. . ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vill,line1h) . . . .. ... . ... ... ......... 27,334. 36,737.
21 9 Programservice revenue (PartViil,line2g) . . . . . . . . . . o it e e 6,579. 24,507.
g 10 Investment income (Part Vill, column (A), lnes 3,4,and7d) . . . . . . . . ... .. ... 36,084. 48,473.
& | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) - - - - . . . . . .. 269. 278.
12 Total revenue — add hnes 8 through 11 (must equal Part VIlI, column (A), line12) . . . . . 70,266. 109, 995.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. ... ... 10,150.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... .. ........
® 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . . . . 16,929. 15,040.
§ 16a Professional fundraising fees (Part IX, column (A),hkne11e) . . . . . . .. ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 4,028. {
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 23,880. 32,038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. .. 40,809. 57,228.
| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . .. . ... .. ... ... 29,457. 52,767.
44 Beginning of Current Year End of Year
Eé 20 Total assets (Pt X, M€ 16) « « « « v v v v v v v e e e e e e e e e e e 1,207, 981. 1,329,868,
:i_?’ SE 21 Total liabllities (Part X, line26) . . . . . . . . . . . . . e e e e e e 194, 335.
£l 22 Net assets or fund balances. Subtract line 21 from IN@ 20 - . - . . . . . . o .. ... .. 1,207,787. 1,329,533.
@3 (part Il _|Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
= compiete Dedlaration of preparer (other than omi based on all lr\fo:’maﬂo? of :vhld)preparer has any knowledge.
= 'S #@W | Zor 2 Zoi4—
Slgn Slgnamreofc:fﬁ _ Date (J
Here } é Laggz{z L. Z/g égg_ Z'l_’eéécégf
@ Type or pnfifiame and tile.
@Zu PnntType preparer's name m W Date / Check lll if PTIN
< paid Hilliard J. Fiord ) g 05%?7 74 |setempoyes  |P01285905
<7 Preparer |fmsname > HILLIARD J. FJORD, ATTORNEY/ ot
&2 Use Only |rmsadaess ™ 721 MIAMI AVE " FmiSEIN> 31-0915654
TERRACE PARK OH 45174-1222 Phoneno  (513) 831-4557
May the IRS discuss this return with the preparer shown above? (See INStTUCHONS) - + « = « « o v « v v v v v v o h e v e e s [x] Yes [ INo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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* Form 990 (2013) Mariemont Preservation Foundation 31-1020172 Page 2
[BSTIIIY Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . .. .. ... ... ..., .00,

1 Briefly describe the organization’s mission:

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

FOMO90 0r 880-EZ7. - « - « e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . Yes D No

If 'Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ3) 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.

4 a (Code: ) (Expenses S 6,752 . including grantsof $ 0. )(Revenue $ 22,565.)

4b (Code: ) (Expenses $ 545. including grantsof $ 0. )(Revenue $ 514.)

4 ¢ (Code: ) (Expenses $ 338. Includinggrantsof $ 0. )(Revenue $ 150.)

4 d Other program services. (Descnbe in Schedule O.)

(Expenses $ 4 . including grants of $ 0. )(Revenue $ 1,366.)
! 4 e Total program service expenses » 7,639.

\ BAA TEEA0102 07/02/13 Form 990 (2013)




' Form990(2013) Mariemont Preservation Foundation 31-1020172 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . . . i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . - . . . . . ... ... 2 X
3 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 i i i i i i i it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . . . i i i i it i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’' complete Schedule C, Partill . . . . . . 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distributton or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, X
T 6
7 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, Partil . . . . . . . . . . ... .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . & @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . @ o i i i e e e e e e e e e e e e e e e e e e e e ] X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permmanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. ... ... 10 X
)
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, PartVI. . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . .. .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . .« o 0 i i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . - . . . & ¢ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . i i i i it e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsltand IV . . . . . . . . . . . . . o oo i e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. .. ... .. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . i i i i i e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If 'Yes,’
complete Schedule G, Part ll. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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* Form 990 (2013) Mariemont Preservation Foundation 31-1020172 Page 4

IPartiVA Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or

govemment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . . . ... .....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

I1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . .« . v i i it i it v v v e,

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 . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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 issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,gotoline 25a . . . . . . . . . . . . . . i e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . .. L L. e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . . . . . ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . . ... ... . ....

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

Schedule L, Part] . . . . . o o @ i i i e i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . . . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . . . . i i i i i i i i it i

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? If ‘Yes,’ complete Schedule L, Part IV . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . . . o i o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . . . ... ...
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,’ complete Schedule M . . . . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . L L L L e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . .

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

Schedule N, Partll . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . .« . . i i i v it o

34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts li, Il, IV,

and V,line 1 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meanting of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . .. .. ..

36 Section 501$c)t(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization?

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . o .. v vt v i iii i

'Yes,”complete Schedule R, Part V,line2 . . . . . . . . . . .« i i i i i i i i i e e e e e e e e

BAA

TEEAO104 14/11/13

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
ARE
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
Form 990 (2013)
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* Form990(2013) Mariemont Preservation Foundation 31-1020172 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . . . . . . . .. ... ... .. 0., I—]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable . . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RN S
(gambling) Winnings tO PRZE WINNEIS? . . . . . . & . . ¢t o o i ittt et e s e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. .. 3a X
b If ‘Yes’ has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .« . . .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organizationfile Form8886-T? . . . . . . . . . . . . . . . ¢ . it i it i i e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributons? . . . . . . .. . ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided to the payor?. . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . v i i vt e it et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... .. .. | 7 d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 L8 e (1T o 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C 2 .« . . .t o i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the '
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . . i L L i e e e e e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. | l
a Dud the organization make any taxable distnbuttions undersecton 4966? . . . . . . . . . .. ... . .0 o 0oL 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . .. ... Lo Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . . . ... .00 oL, 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quallfied healthplans . . . . . ... ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . ... ... ... ..o 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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* Form 990 (2013) Mariemont Preservation Foundation 31-1020172 Page 6

|Part vi IGovemance, 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.
Check if Schedule O contains a response ornoteto anylineinthisPartVI. . . . . . . . ... ... ..o oo E(-I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 22 |
if there are matenal differences in voting rights among members |
of the governing body, or if the goveming body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 22
2 Dud any officer, director, trustee, or key employee have a family retationship or a business relationship with any other J
officer, director, trustee or ey emMPIOYEE? . « . v « . o i i e e e e e e e e e e e 2] | x
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnorForm890wasfiled?. . . . . . . . . L i L i e e e e e e e e e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L. L. L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 7al X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . . o i i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegoverning body? . - . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . .. . ... ... .0 8b] X
9 Is 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 . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... . ... .. o 000000, 10a X
b If 'Yes, did the organization have wniten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt puIPOSES?. = + « = & v &« t 4t 4 @ 4 b e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . ... ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o T 518 [T - Z 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OhowthiIswas done . . . . -« c v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organmization have a written whistleblowerpolicy? . . . . . . . . . . . . . . o o L i o e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . ... .. .. ... ... ... 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 organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... 00000 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . i i i i it e e e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a B
taxable entity during the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy 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 1s required to be filed » Ohio

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.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poicy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Lisa Woodruff 3919 Plainville Road Cincinnata OH 45227 (513) 272-1166

BAA TEEA0106 07/02/13 Form 990 (2013)
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_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthuisPart VIl . . . . . . . .. .. .. ... .. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® 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.

® | ist 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
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 neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
| Nam ) 1 (B) | o bor, Srios persan w both an (D) (E) (F)
ame and Title ';?’;"‘:!'s:ﬁg'; officer ind a directorrustee) o mﬁgﬁ%::ﬁ:w ] ﬁz%%:@%:gg’,?s a&":%&:i%%:’
any é\&uerz 3 é‘ % F_% ? é % § (W-2/1099-MISC) (W-2/1099-MiSC) Ofgfrg:a 'zﬂ;;o"
e |2E[5]%|2 35| rganzzvons
below § 2 = S & a 9
w | &gl |®| 8
2 & 2
g
_(1)_Donald Keves_ _ __ _ _ ___| _0.80
TTEE-Pres. X X 0 0 0
| _@ Richard E. Adams____ _ | _1.02
TTEE-Treas. X X 0 0. 0
_3)_Joseph Schneider _ __ _ | _0.81
TTEE-Vice Pres. X X 0 0 0.
| _®_clair®Kupferle _ ___ __ 4_0.53
TTEE-Secretary X X 0 0 0
_(5)_Karen Herkamp _ ___ _ _ | _0.44
Trustee X 0 0 0
_(6)_Aileen Beatty ______ | _0.26
Trustee (part year) X 0. 0. 0.
_(M_Judy Dooley_ _ ________| _0.04
Trustee (part year) X X 0. 0. 0.
_®)_Cindy Dougherty _ __ __ | _0.41
Trustee (part year) X X 0. 0. 0.
_(®)_Susan Peck _________| _0.04
Trustee (part year) X 0 0. 0
19)_Amy_Fischer _ ___ __ ___| _0.33
Trustee (part year) X X 0 0. 0
(1) _Jeff Hinebaugh __ __ __ | _0.12
Trustee X 0. 0. 0.
12) Natalie Lucas __ ___ __ | _0.15
Trustee (part year) X X 0 0. 0
{13)_Doug Manzler _ __ __ __ | _0.23
Trustee X 0. 0. 0.
(4 _Gail McBride _ ____ __ | _1.37
Trustee X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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' Form 990 (2013) Mariemont Preservation Foundation 31-1020172 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
(A) Average | (do not d'lepgcs‘rtrl\%rr‘e than one (D) (E) {F)
Name and titte hg.;rs t’%‘;:ﬂﬁ m::srmﬂs't::) wn'mzom Reposg:glnem anEusﬁtm;tgdmer
(I:'si :rrzy 2 3 ‘z 2|z § ,—,: %1 (uv've-zlﬂ“ogs-ms"(';) re’(amtfgl%gmgg)'s e
o Bg(3|3 833 opgenzaton
;flg:':ga =3 g 2 28 § organazatons
- tions g - b3
e | GE| (8] F
line) A ] 2
Qal
{15)_Joseph Stener _ _ _ _ _ ________| 1.83
1 Trustee X 0. 0. 0.
| (16)_Janet Setchell _____________ 3.85
‘ Trustee (part year) X 0. 0. 0.
(7 _william Black _ __ _________ 40.25
Trustee (part year) X 0. 0. 0.
18) Eric Marsland _____________| 0.79
Trustee X 0. 0. 0.
(19)_Karen Sulldivan ___ _________| 0.47
Trustee (part year) X 0. 0. 0.
20)_David C. Robisch_ _ _____ _____ 0.54
Trustee X 0. 0 0.
| 1) _Millard Rogers _ _ _ _________| 0.78
| Trustee X 0. 0. 0.
22) Cindy Tinkham __ ___________/| 0.16
Trustee (part Year) X 0. 0. 0.
{23) Gretchen Thomas _ _ _________._ 0.31
Trustee X 0. 0. 0.
24) pavad zack _______________/| 0.72
Trustee X 0. 0. 0.
{25)_Frank Raeon _ __ ___________/_ 0.53
Trustee X 0. 0 0.
| 1bSubtotal. - . . . . .. ..., > 0. 0 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... > 13,947. 0. 0.
dTotal (addlines1band1c) . . . . . . . . . . . . . ... > 13,947. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee AU W S
on line 1a? If 'Yes,' complete Schedule J for such individual - . . . . . . . . . . .. .. o L Lol 31 X

4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for - —
suchindividual . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . .. . .. .... 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) _(B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (1ncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 1111/13 Form 9380 (2013)
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OMB No 1545-0047
Form 990 °

Continuation Sheet for Form 990
2013

Department of the Treasury
Intema! Revenue Service
Name of the Organization Employler Identification number
Mariemont Preservation Foundation 31-1020172
{Part VIl {Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) €) (D) (E) (F)
Name and Title A Position (check all that apptly) Reportable Reportable Estimated
hi verage Qg3 ol By compensation from compensation from amount of other
ok laala|xl& §1§ the organzation related organizations compensation
wee eZ|E|Iala 273 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | 3 =4 ®il3|eula organtzation
hot.;rs 1;3" g. g = S8 al™ and related
o';:nlu- - g = ‘f<; § organizations
tions 8lg @ &
below 3| @
dotted line) 8 4
&
Q.
_26_Brenda Westfall ___ __ | 0.31_
Trustee (part year) X 0. 0 0
2] _Mary Beth York _ __ __ | 0.35_
Trustee (part year) X 0. 0. 0.
28_Lisa Woodruff _ _____ | 15.00
Key Employee X| X 10,800. 0. 0.
29 _Linda Bartlett __ ____ | 2.00_
Archival Ass’t. X 3,147. 0. 0.
Form 990 Cont 2013

TEEA4301 09/23/13
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* Form 990 (2013) Mariemont Preservation Foundation 31-1020172 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . .. . ... ... ... 0000000,
(A) (8) () (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
revenue 512-514
faid % 1 a Federated campaigns . . . . . 1a
E% b Membershipdues . . . . . . . 1b 15,315.
5= cFundraisingevents. . . . . .. 1c 2,500.
% % d Related organizations . . . . . 1d
o« =| e Govemment grants (contributions) . . 1e
Z 7
g &| £ Al other contributions, gifts, grants, and
3 g similar amounts not included above . . 1f 18,922. ;
E gl 9 Noncash contnbutions included m ines 1a-1f  $ 8,402. . S ,
89 hTotal.Addlnesta-1f . . . ... ............ > 36,737.
'é Business Code B i o o R !
= | 23 Mariemont Book Sale _ _ _|451211 387. 387. 0. 0.
x| b Directory Book Sales & Ads{451211 22,565, 22,565, 0. 0.
% € Historaic Publication sales|45211 874. 874. 0. 0.
= d Taste of Mariemont _ _ _ _|unknown S514. 514. 0. 0.
Z| e Brick Walk Proiject __ _ _|unknown 150. 150. 0. 0.
Z:s f All other program service revenue . . . 17. 17. 0. 0.
x g Total. Addlines2a-2f . . . . ... ........... > 24,507.
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . .. .. ... ..., - 23,356. 23,356. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . . . . ... .00 - 83. 83. 0. 0.
(1) Real (u) Personal [
6a Grossrents . . ... }
b Less: rental expenses .
¢ Rental income or (loss) . - o T D T I
d Netrentalincomeor(loss) - - . . . . . . ... ... .. -
7 a Gross amount from sales of () Secuntes @ Other |
assels other than inventory . 397,375. |
I
b Less cost or other basls )
and sales expenses - . . 372,258.
!
¢ Gain or (loss) 25,117. I I
d Netgamnorfloss). . . . . . ............... > 25,117. 25,117, 0. 0.
wi| 8a Gross income from fundraising events |
= (notincluding. . $ 2,500. !
% of contnbutions reported on line 1c).
: See PartIlV,hne18. . . . . . .. .. a
(v7)
&£1| bless:directexpenses . . . ... .. b o - - o
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . -
9a Gross income from gaming activities. '
SeePartIV,line19. . . . . . . ... a ‘
b Less: directexpenses . - - . . . . . b L ~ o o - o o ____wj
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums ‘
andallowances . . .. .. ..... a
b Less: costofgoodssold . . . . . .. b _ . o 1 B o L
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code B i B _ ]
112 Miscelaneous_income _ _ _|unknown 195. 195. 0. 0.
b
e CIIITITIITIIIIIT
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-14d . . . . . . . . ... ... ... > 195. |
12 Total revenue. Seenstructions . . . . . . .. ... .. > 109,995, 73,258. 0. 0

BAA

TEEAD109 07/08/13

Form 990 (2013)
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Mariemont Preservation Foundation

31-1020172 Page 10

[Part IX | Statement of Functional Expenses

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

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

. (A) (8) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments
and organizations in the United States. See ‘
PartlV,tme21 . . . . .. .. .« oo 10,150. 10,150.

2 Grants and other assistance to individuals in )
the United States. See Part iV, line22 . . . .

3 Grants and other assistance to govemments, E
organizations, and individuals outside the .
United States. See Part IV, ines 15and 16 . . [

4 Benefits paid to or for members. . . . . . . . |

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 13,946. 6,973. 6,973. 0.

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

Other salariesandwages. - . . - . . . . ..
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . .. ... 0. ...

9 Otheremployeebenefits . . . . . ... ...

10 Payrolitaxes . - . . . . . . . . ... 1,094. 547. 547. 0.
11 Fees for services (non-employees).
aManagement. . . . . .. ... ... ...,
bLegal. . . . . . ... ... 0oL
cAccounting . - . . ... ..ol 2,412, 0. 2,412, 0.
dlobbying. . . ... ... ..........
e Professional fundraising services See ParliV, line 17 .
f Investment managementfees . . ... ... 2,625, . 2.625
g Other (If Iine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 0. . 0.
12 Advertsing and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . . .. . ... 340. 0. 34Q0. 0.
14 |Informationtechnology - . . . . . .. . ... 367. 0. 367. 0.
15 Royalties. . . . . . . . . . ... ... ...
16 Occupancy. . . . . .. .. ... ... 9,422. 0. 9,422. 0.
17 Travel . . . . . .. oo L e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .. ... ...
21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUraNCe . . . . . . i h e e e e 1,794. 0. 1,794. 0.
24 Other expenses. itemize expenses not l
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% ;
of line 25, column (A) amount, list ine 24e i
expenses on Schedule Q.) . . . . ... ... |
a Archives_maintenance_ _ _ _ _ _ 201 201 0 0
bprinting_ _ _ __ ___ _ ______ 3,323 1,111 1,111 1,101
¢ Postade _ _ _ _ _ ___ _ ______ 908 303 303 302
dBrick Walk expense _ _ __ ___ 338 338 0 0
eAllotherexpenses . . . . . . . . .. o . .. 10,308. 8,397. 1,911. 0.
25 Total functional expenses. Add lines 1 through 24e. . 57,228. 28,020. 25,180. 4,028.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA

TEEA0110 11/08/13

Form 990 (2013)
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‘ Form 990 (2013) Mariemont Preservation Foundation 31-1020172 Page 11
{Part X |Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . . .. .. ... 0 oo oo o000 D
- A (8)
Beginning of year End of year
1 Cash—non-interestbearing . . . . . . . . . ... ... oo 13,866.] 1 21,214.
2 Savings and temporary cashinvestments . . . . . . . ... L0000 0.] 2
3 Pledgesandgrantsrecevable,net. . . . . . . ... Lol a 0.] 3
4 Accountsreceivable, net . . . . . . . . L . L Lo L e e e e 0.1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete — —
Part T of Scheduie L o g e oy s, e . ... ol s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . o.] ®
Q 7 Notes andloansreceivable,net . . . . . . .. ... ..o oo 0 7
S1 8 Inventoriesforsaleoruse - . - - - v .t i i e 0.| 8
E 9 Prepad expenses and deferredcharges . . . . . . . .. . ..o Lo L. o.]l 9
10a Land, buildings, and equipment: cost or other basis. J
Complete Part Vl of ScheduleD . . . . .. . ... .. 10a 146,297 i _
b Less: accumulated depreciaton . . . . . . . ... .. 10b 146,297.] 10¢ 146,297.
11 Investments — publicly traded secunties . - . . . . . . . ... ..o oL 1,047,818.1 M1 1,162,357.
412 Investments — other secunties. See PartIV,lne 11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See PartIV,lme 11 . . . . . . . ... .. ... .. 13
414 Intangibleassets. . . . . . . . . . . L. L Ll e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . ... .. .. ... .. 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . .. ... ... ... 1,207,981.]16 1,329,868.
417 Accounts payable and accruedexpenses. . . . . . . .. . L0l e e e 0. 17
18 Grantspayable. . . . . . . . . . . . L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L L e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabites . . . . . . . . . . ... ... o ., 20
IA 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 24
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
' Complete Partitof ScheduleL . . - . . . . . . . .. .. . . 22
:s 23 Secured mortgages and notes payable to unrelated tird parties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 194.] 25 335.
26 Total liabilities. Add lines 17through25. . . . . . . .. ... ... ........ 184.] 26 335.
.'T;‘ Organizations that follow SFAS 117 (ASC 958), check here * Dand complete 1
A lines 27 through 29, and lines 33 and 34.
3127 Unrestricted netassets. . . . . « . . o« v o i i e e e s e e e 27
£1 28 Temporarilyrestricted netassets. « . . o « v o v o v bttt e 28
z 29 Permanentlyrestrictednetassets . . . . . . . ... ..o 0ol o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > ‘
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . ... ... ... ... .. 13,866.] 30 21,214.
a | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 146,297.] 31 146,297.
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 1,047,624.] 32 1,162,357.
N| 33 Totalnetassetsorfundbalances. . . . . . . . ... ............ ... 1,207,787.]33 1,329,533.
§ | 34 Total liabilities and net assetsffundbalances . . . . . ... ... ... 1,207,981.] 34 1,329, 868.
BAA
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Form 990 (2013) Mariemont Preservation Foundation 31-1020172

lPart X! |Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xt. . . . . . . ... ... ... ......

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . .. o o o i oo 1 109, 995.
2 Total expenses (must equal PartiX, column (A),line25) . . . . . . . . . . . . . . ..o e e 2 57,228.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . .o Lo o e o 3 52,767.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - . - . . . ... .. 4 1,207,787.
5 Netunrealized gains (I0SSES)ONINVESIMENIS . .« . & o & & 0 o i i it e i et et e e et et e 5 94,096.
6 Donatedservicesanduseoffaciliies. - . . . . . . ¢ v o i L L Lo e e e e e e e e e e e 6
7 INVESIMENLEXPENSES - + « = - « + « o & v e o e v e e e e et e e e e e e e et e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . .. . L. L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . . .. ... .. ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,329,533,

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylineminthisPart XIl . . . . . ... ... ... ... . ...

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... ... . ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ...

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

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

Audit Actand OMB Circular A-1332. & & . ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken to undergosuchaudits . . . . . ... ... ... ...

2b] X

2c| X

3a X

3b

BAA
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Public Charity Status and Public Support

OMB No. 1545-0047

* SCHEDULE A

(Form 990 or 990-E2) Compilete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

Open to Public
D f the T > Information about Schedule A (Form 930 or 990-EZ) and its instructions is b
ln?gfﬁr;nlgg\tlgnueesére;/ua:: v at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b

Mariemont Preservation Foundation 31-1020172

{Part1 |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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospttal descnbed in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(lv). (Complete Partll.)

A federal, state, or local govemment or govemnmental unit described in section 170(b)(1)(A)(v).

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

oW N

8 D 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, membersht }) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization orgamzed 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 carry 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

DType | b DType Il D Type {ll — Functionally mtegrated d D Type Ill — Non-functionally integrated
e 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).
f if the organization received a wntten determination from the IRS that i1s a Type |, Type |l or Type Hll supporting organization, D
Check thIS DOX . . . . v o o v e e e e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (lii) .
below, the goveming body of the supported organization? . - . . « . « &« v v e b v e e e 11g (i)
(ii) A family member of a person descnbedin(i)above? . . . . . . . . . . ... oL Lol o L 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (i)or(u)above? . . . . . . .. ... oL oL Lo 11 g (i)

h Provide the following information about the supported organization(s).

() EIN

(i) Name of supported (ill) Type of or?anlzanon (iv) Is the v} Did you notfy (Vi) Is the (vil) Amount of monetary
organization (descnibed on lines 1-9 organization in e organization in organlzation in support
above or IRC section calumn (i) isted n | cotumn (1) of your column (i)
(see instructions)) your goveming support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B)
{C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2013
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* Schedule A (Form 990 or 980-EZ) 2013 Mariemont Preservation Foundation 31-1020172 Page 3
{Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . . 28,456. 53,604. 22,903. 27,334. 36,737. 169,034.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the orgamzation’s

tax-exempt purpose . . . . . . 4,405. 4,121. 29,788. 5,879. 24,702. 68,895.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 19,910. 3,597. 969 . 24,476.
4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf. ... ........
5 The value of services or
facilities fumnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 52,771. 57,725. 56,288. 34,182. 61,439. 262,405.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . . . ..
8 Public support (Subtract line

7cfromlne6.) . . . . . . . .. 262,405.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amountsfromlne6 . ... .. 52,771. 57,725. 56,288. 34,182. 61,439. 262,405.

10a Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income from
similar sources - . . . . . . .. 24,011. 26,676. 23,151. 27,543. 23,439. 124,820.

b Unrelated business taxable

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

c Addlines 10aand 10b . . . . . 24,011. 26,676. 23,151, 27,543. 23,439. 124,820.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . ..

12 Other income Do not include
gain or loss from the sale of

B gme e a
13 Total Support. (Addins 9.10c, 11 and 12) 76,782. 84,401. 79,439. 61,725. 84,878.| 387,225.
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. ™. . . . . . . . . . . . . . . oo e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .. ... .. .. 15 67.77 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . . . ... . . oo oL 16 68.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column(f)). . . . . . . . . . . ... 17 32.23 %
18 Investment income percentage from 2012 Schedule A, Partlil,Lhne17 . . . . . . . . . . .. .. L o ... 18 31.82 %
192 33-1/3% support tests — 2013. 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . »
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part{V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990.

OMB No 15450047

2013

Open to Public

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . Employer identrficati -
Mariemont Preservation Foundation _ 31-1020172
lPart 1 ]Organizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. ... . ...
2 Aggregate contributions to (during year) - . . .
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrof? . . . . . . . . .. ... ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible private BENEfit? . . . . « <« c v i e e e e e e e e e e e e e e e e e e DYes D No
{Part Il_|Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the

Held at the End of the Tax Year

last day of the tax year.
a Total number of conservationeasements . . . . . . . . . . . L ...t h et e e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... .00 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . . . . . . ... ... ... .. 00 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year *>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . L L ool oo e DYes D No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(N)(A)BYI)? « - = « v « v e e m e e e e [ ]ves [Jno

9 In Part Xlll, 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 descnbes the organization’s accounting for

conservation easements.

[Part 11l_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:
() Revenuesincluded in Form 990, Part Vill,line 1 . . . . . . . . . . . . ... ... Lo oo .., > S
(i) Assetsindudedin Form 990, PartX . . . . . . . . . . L L e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIil, lIne 1 . . . . . . . . . ¢ o i o i i i et e e e e e e e e e e e » S
bAssetsincludedin Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013

|



* Schedule D (Form 890) 2013 Mariemont Preservation Foundation 31-1020172 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIlI.

5 During 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 orgamzation's collecton?. . . . . . . . . . .. ... I:I Yes No
{Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onFOmm 990, Part X2. - .« v o v ooee e e e e T [[]Yes [Ino
b If 'Yes,' explain the arangement in Part XlIl and complete the foliowing table:

i Amount
| cBeginningbalance . . . . . - . L. e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . L L e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . .. Lol e e e e e e 1e
f Endingbalance. . . . . . . . . L L L e e e e e e e e e e e e e e e 1f
2 a Did the arganization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . . . . . . . . . oo ... l_] Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explantion has been provided nPart XIll . . . . . . . . .. ... ... H

{Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Cument year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,020,275. 951,677. 960,912. 835,104. 872, 346.
b Contnbutions. . . . . .. ... 13,020. 10,184. 10,000. 20,000. 10,000.
c Net investment eamings, gains,
andlosses . . . . .. ... .. 48,473. 71,598. 18,927. 105,808. -47,242.
d Grants or scholarships . . . . . 10,150.
e Other expenditures for facilities
and programs . . . . .. ... 13,813. 13,184. 38,162.
! f Administrative expenses . . . . 24,966.
} g End of year balance . . . - . . 1,032,839. 1,020,275. 951,677. 960,912. 835,104.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment »> %

The percentages In hines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations . . - . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3afii) X

; b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... .. .... 3b |

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.

|Part VI lLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ..o oL oL
bBuldings . . . . ... ... .. ..., 132,401. 132,401.
c Leasehold mprovements . . . . . .. . . ...
quuxpment ................... 13,896. 13,896.
eOther. . . . . . . . . .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . . . . . . ... > 146,297.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Mariemont Preservation Foundation

31-1020172 Page 3

lPart Vi llnvestments — Other Securities.

Complete if the organization answered "Yes’ to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives . . . . . . . . .. ... ...,
(2) Closely-held equity interests . . . . .. ... ... ...
(3) Other

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

[Part viil [Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1

(2)

(3

4

()

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . »
Part IX | Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . .« . ¢ i i i i i v v it v v e ot >

|Part X IOther Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Payroll taxes withheld 156.
(3) sales taxes pavable 179,
(4)

(5)

(6)

(7)

(8)

(9

(10)

(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line25) . . . » 335.

2. Liability for uncertain tax positions In Part XIlI, 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 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303 10/02/13
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* Schedule D (Form 990) 2013 Mariemont Preservation Foundation 31-1020172 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... .. ... .... 1 84,879.
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
a Net unrealized gainsoninvestments . . . . . . . ... ... ........... 2a
b Donated services anduse of facilities. . . . . . . . . . ... ... ........ 2b
c Recovenesof prioryeargrants . . . . . . . . . . ... ..o . et e e 2c
dOther(DescribeinPart XIIL.) . . . . . . ... .. o oo 2d o
eAddlines2athrough2d . . . . . ... .. . . .. it v o, e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . ... ... oo o oo o e e e e e e e e e 3 84,879.
4 Amounts included on Form 980, Part VIiI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
bOther(DescnbemnPart Xt.) . . . . . . . . . . . . o o e 4b
cAddlinesdaand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lme 12)). . . . . . . . ... ... .. ... 5 84,879.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... oL o0 1 57,223.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services anduse offacilities. . . . . . . . .. ... ... ... .. 2a

bPrioryearadjustments . . . . . . .. . L. Lo e e e e e e e e 2b

cOtherlosses - - - . - . o o i i i e e e e e e e e e 2¢c

dOther(DescnbeinPart XIIL) . . . . . . . . . o oo i e 2d

eAddlines2athrough2d . . . . . . . . . . . 0 i i it ittt e e e e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . . L L e e e e e e e e e e e e e e 3 57,223.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . . . 4a

bOther(DescnbeinPart XIIl) . . . . . . . . . . i i i i ittt e 4b

cAddlinesdaand4b . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,hne 18.) . . . . . . . . . . . . ... ... 5 57,223.

{Part Xill| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, ine 2; Part Xl, lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

Pt III Line la__ _The_organization_elected under SFAS_116_(ASC_958), not to report

available for viewing and studving by anvone interested in the
BAA Schedule D (Form 990) 2013
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{Part XIIl | Supplemental information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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" SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

OMB No 1545-0047

» Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.

2013

> Attach to Form 980. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer identificati b
Mariemont Preservation Foundation 31-1020172
|Part 1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the orFanization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
I:I First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or Initiation fees
D Discretionary spending account I:IPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -1 1
reimbursement or provision of all of the expenses described above? If 'No,” complete Partllitoexplain . . . . . . . . ... .. 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, -
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? . . . . . . . .. ... .. 2
|
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensaton of the CEOQ/Executive Director, but explain 1n Part Ill.
|:| Compensation committee [:]Written employment contract ‘
I
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization ,
or a related organization: N
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. . Lot e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. ... .. .. .. ... .... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... Lo 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
5 For persons listed in Form 990, Part VH, Section A, line 1a, did the orgamzation pay or accrue any compensation }
contingent on the revenues of. S
A@The organization? . . . . . & . i i i i vt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ to line 5a or 5b, describe in Part Ill. '
|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: N O
aTheorganization? . - . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part lll. N J
7 For persons listed In Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes,'describeinParttll . . . . . . . ... . .. 0L oo ool 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excertlon descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, describein Part lll . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtiON 53.4958-6(C)? . - -+ & & it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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" SCHEDULEM
(Form 990)

» Attach to Form 990.

Department of the Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

|

Name of the orgamization

Mariemont Preservation Foundation

Employer identificat

o

31-1020172

[Part| |Types of Property

Art — Works of art
Art — Historicaltreasures. . . . . . . . .. ...
Art — Fractionalinterests . . . . . ... .. ...
Books and publications . . . . . . ... ... ..
Clothing and householdgoods - . . . . . . . ..
Cars and other vehicles
Boatsandplanes. . . . . ... . ..
Intellectual property. . . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely heldstock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securites — Miscellaneous. . . . . . . .. ...

RN R WN =

©o

- k=
N = O

-
(2]

Qualkfied conservation contnbution —
Historic structures

414 Qualified conservation contnbution — Other. . . .
15 Real estate — Residential. . . . . . . . ... ..
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles. . . . . . . . . .. . o0
19 Foodinventory . . . . . . . . . o .0 o
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

25 other ( )
26 other™ ( ______ __ )
27 other™ (_______________ ) -
28 Other™ ( ) -

(a)
Check if
applicable

contributions or
items contnbuted

(b) (c) .
Number of Noncash contnbution
amounts reported
on Form 990,

Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

1 8,402.

Stock Market

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnbutton, and which is not required to be used for exempt
purposes forthe entire holding period? . . . . . .« . . o . o L L e e e e e e e e e e e e e e

b If 'Yes,’ descnbe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organtzations to solicit, process, or sell
NONCaSh CONtHDULIONS? . . & . & & ot i i e i it it e e e et et et e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ describe in Part I\.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

descnbe in Part Il.

..................... 29

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

Schedule

09/06/13

M (Form 990) 2013



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. == =

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer Identificath b
Mariemont Preservation Foundation 31-1020172

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-£Z) 2013



Mariemont Preservation Foundation 31-1020172

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
publishing books and village directories, planning for the future, promoting the
principles of town planning and holding village events for the benefit of residents.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description:. The organization collects and keeps a small inventory
Expenses 4. of historical publicatons including "pioneer" & "coffee table"
Grants Of 0. books and dvd/videos available for sale.

Revenue. 1,366.

Schedule O (Form 990) Supplemental Information to Form 890
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Frank Raeon 6505 Park Lane Cincinnatai OH 45227
Claire Kupferle 3844 Indian View Cincinnati OH 45227
Donald Keves 6904 Mt. Vernon Ave. Cincinnati OH 45227
Aileen Beatty 6767Murray Rd. Cincinnati OH 45227
Richard E. Adams 203 Mound Ave, #254 Milford OH 45150
William Black 6606 Miami Bluff Dr. Cincinnati OH 45227
Janet Setchell 3749 Harvard Acres Cincinnati OH 45227
Susan Peck 6601 Pleasant St. Cincinnati OH 45227
Karen Herkamp 6931 Mt Vernon Cincinnati OH 45227
Karen Sullivan 3608 Center St. Cincinnati OH 45227
Jeff Hinebaugh 6600 Mariemont Ave. Cincinnati OH 45227
Cindy Tinkham 3855 Homewood Rd. Cincinnati OH 45227
Doug Mansler 3449 Uright Place Cincinnati OH 45208
Gail McBrade 6709 Hammerstone Way Cincinnati OH 45227
Eric Marsland 3602 Center St. Cincinnati OH 45227
Brenda Westfall 6503 Mariemont Ave. Cincinnati OH 45227
Mary Beth York 6767 Wooster Pike Cincinnati OH 45227
Linda Bartlett 3611 Mound Way Cincinnati OH 45227
David C. Robisch 3 Sheldon Close Cincinnati OH 45227
Millard Rogers, Jr. 3942 Miami Road #204 Cincinnati OH 45227
Joseph Schneider 6975 Murray Ave. Cincinnati OH 45227
Gretchen Thomas 6510 Miami Bluff Dr. Cincinnati OH 45227
David Z2ack 6721 Hammerstone Way Cincinnati OH 45227
Joseph Stoner 6924 Miami Bluff DR. Cincinnati OH 45227
Lisa Woodruff 4009 Rowan Hill Dr. Cincinnati OH 45227




Manemont Preservation Foundation

31-1020172

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Qutside memberships 210. 210.
Website maintenance 2,316. 1,158. 1,158.
Safe deposit box rent 125. 125.
Directory expenses 6,752. 6,752,
Docent Education 90. 90.
Ohio Atty. General fee 200. 200.
Holiday reception 218. 218.
Taste of Mariemont expense 327. 327.
Coffee Table book expense 4. 4.
Miscelaneous event 50. 50.
Historic plaque 16. 16.




Mariemont Preservation Foundation 31-1020172

Supporting Statement of:

Form 990 p 9/Membership Dues

Description Amount
Annual membership dues 11,565.
Life memberships paid in 2013 3,750.
Total 15,315.
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
Mariemont 5K Run 2,500.
Total 2,500.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Schiff Family Foundation Grant 10,000.
Gift of P & G stock from Russell Parks 8,402.
Miscelaneous contributions 520.
Total 18,922.
Supporting Statement of:
Form 990 p 10/Line 1 col (A)

Description Amount
Grant to Women’s Art Club of Cincinnati, Inc. 1,500.
Grant to MariElders, Inc. 4,851.
Grant to Garden Club of Mariemont 2,000.
Grant to Beta Analytics, Inc. 500.
Grant to Mark Erhardt/South 80 Trails 1,299.

Total

10,150.




Mariemont Preservation Foundation 31-1020172

Supporting Statement of:

Form 990 p 11/Line 1, column (A)

Description Amount
PNC Bank checking account 12/31/12 balance 13,759.
Late deposit and petty cash 107.
Total 13,866.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
PNC Bank balance 12/31/13 21,137.
L.ate deposit and petty cash 77.
Total 21,214.
Supporting Statement of:
Form 990 p 11/Line 11, column (A)

Description Amount
Charles Schwab Acct. # 9113-4249 470,177.
Charles Schwan Acct. # 8251-5689 562,641.
Charles Schwab Acct. # 5153-8615 15,000.
Total 1,047,818.
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
Charles Schwab Restricted Funds Acct. 625,799.
Charles Schwab Unrestricted Funds Acct. 532,558.
Charles Schwab Grants Funds Acct. 4,000.

Total

1,162,357.




Mariemont Preservation Foundation 31-1020172

Supporting Statement of:

Sch. A, page 3/Gifts, Grants, Fees Amt.-3

Description Amount
2011 membership dues 11,620.
Life memberships sold in 2011 750.
2011 memorial contributions 500.
Schiff family grant and other contributions 10,033.
Total 22,903.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-4

Description Amount
John J. & Mary R. Schiff Foundation grant 10,000.
Various contributions 184.
2012 Membership dues 11,900.
2012 Life Memberships 5,250.
Total 27,334.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-3

Description Amount
Directory Ad sales 17,405.
Directory book sales 2,808.
"Mariemont" book sales and shipping revenue 8,786.
Historic publication sales 663.
DVD/Video sales 76.
Brick walk sales 50.
Total 29,788.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-4

Description Amount
Mariemont book sale 3,755.
Directory book sales 1,186.
Historic publication sales 808.

DVD video sales

130.




Manemont Preservation Foundation 31-1020172

Continued

Supporting Statement of:
Sch. A, page 3/Gross Receipts-4

Description Amount
Total 5,879.
Supporting Statement of:
Sch. A, page 3/Unrelated Gross Receipts-3

Description Amount
Mariemont 5K entry fee income 2,600.
Docent activity income 385.
"Taste of Mariemont" income 296.
Member open house income 258.
Miscellaneous income 53.
Vision plan income 5.
Total 3,597.
Supporting Statement of:
Sch. A, page 3/Unrelated Gross Receipts-4

Description Amount
Docent income 25.
Taste of Mariemont 260.
Holiday reception 20.
Brick walk project 350.
Vision plan 45.
Miscellaneous income 269.
Total 969.
Supporting Statement of:
Sch. A, page 3/Line 10a-3

Description Amount
Interest,dividends, etc. 23,151.

Totat

23,151,




Mariemont Preservation Foundation 31-1020172

Supporting Statement of:

Sch. A, page 3/Line 10a-4

Description Amount
Chas. Schwab accounts dividends & STCG 21,832.
' " " interest income 3,937.
" " " cap, gain distributions 678.
PowerShares DBC IT Fd. Sec. 1256 contracts 1,026.
" " roonwon interest & STCG 70.
Total 27,543.
Supporting Statement of:
Sch D, page 2/Part V, line 1b col (a)
Description Amount
Grant from Schiff foundation 10,000.
Other contributions 520.
Mariemont 5K 2,500.
Total 13,020.
Supporting Statement of:
Sch D, page 2/Part V, line 1lb col (b)
Description Amount
Grant from the Schiff Foundation 10,000.
Other contributions 184.
Total 10,184.
Supporting Statement of:
Sch D, page 2/Part V, line 1lc col (a)
Description Amount
Investment income 23,356.
Gains on sales of investment securities 25,117.

Total

48,473.




Manemont Preservation Foundation 31-1020172

Supporting Statement of:

Sch D, page 2/Part V, line 1lc col (b)

Description Amount
Net realized capaital gains 8,541.
Net appreciation of investment values 63,057.
Total 71,598.
Supporting Statement of:
Sch D, page 2/Part V, line 1lc col (c)

Description Amount
Dividends, interest, capital gain distributions 23,399.
Realized capital gains and losses 17,842.
Decrease in value of investments. -19,314.
Financial management fee -3,000.
Total 18,927.
Supporting Statement of:
Sch D, page 2/Part V, line 1lc col (d)

Description Amount
2010 Investment income 26,676.
2010 investment appreciation 79,132.
Total 105,808.
Supporting Statement of:
Sch D, page 2/Part V, line 1lc col (e)

Description Amount
2009 investment income 24,011.
2009 investment depreciation -71,253.

Total

-47,242.




Mariemont Preservation Foundation 31-1020172

Supporting Statement of:

Sch D, page 2/Part V, line le col (b)

Description

Amount

Net functional expenses being the excess

over other income

13,184.

Total

13,184.




